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THE PSYCHOLOGY OF PROGRESSIVE 
DEAFNESS 


GORDON BERRY, M.D. 
WORCESTER, MASS. 


Sir Joshua Reynolds, the painter, was hard of hear- 
ing. He made several portraits of himself with his ear 
trumpet. Of his deafness, Goldsmith wrote in his 
poem “Retaliation” : 

To coxcombs averse, yet most skillfully steering: 

When they judged without skill, he was still hard 
of hearing; 

When they talked of their Raphaels, Corregios 


and stuff, 
He shifted his trumpet, and only took snuff. 


Here was a man who used his deafness as an escape. 
Fortunately, his life was so filled with purpose and 
accomplishment that he resorted to this escape more as 
a convenience than as a necessity. George Meredith 
accepted his infirmity in a more chastened fashion, for 
in 1908 he wrote to Mrs. Saleeby: “And worse—the 
Sexton has filled one of my ears, and seems to be at 
work on the other; so that conversation is not smooth 
or pleasant for me, and can hardly be agreeable for my 
friends. Therefore I do not encourage them to come 
here, though I love them.” Lord Chesterfield wrote 
fairly optimistically at first: “I am very deaf, and con- 
sequently alone, but I am less dejected than most people 
in my situation. would be.” But after three years of 
buffeting, he said: “My deafness is extremely increased 
and daily increasing and cuts me wholly off from the 
society of othérs, and my other complaints deny me the 
society of myself.” Here are three illustrative quota- 
tions (furnished by Mrs. Harriet Montague of the 
Volta Bureau in Washington) giving concrete evidence 
of the tragedy that stalks in the wake of every progres- 
sive form of deafness. Are otologists content with 
applying the limited curative means at their disposal, 
and then do they turn patients away to be the victims 
of despondency on the one hand or of charlatans on the 
other? The otologist is the first person to whom the 
hard of hearing trustfully turn. This discussion will 
deal with the behaviors and reactions of these unfortu- 
nate persons who daily seek the counsel of the otologist. 
I cannot speak with the authority of the psychologist. 
One must turn to Karl Menninger or Paterson or 
Rudolph Pintner for that. Rather do I speak from the 
point of view of one who is himself hard of hearing, 
and whose interest both as a victim and as an otologist 
has most naturally brought him into intimate contact 
with that splendid band of workers, who through the 


American Federation of Organizations for the Hard of 
Hearing are pushing forward on a nationwide front to 
help themselves and their handicapped fellows. Those 
who would read a triumphant story of human accom- 
plishment against odds are urged to review the gripping 
story as told by the secretary of the organization, Miss 
Betty C. Wright, before the American Otological 
Society on June 19, 1931.1 


CHANGES IN BEHAVIOR AS DEAFNESS PROGRESSES 


Scientifically, the otologist is concerned with whether 
his patient has a nerve deafness, or a catarrhal form, 
or whether there is an otosclerotic heredity. In this 
discussion I must skip over the cause and nature of the 
disease and deal only with the behavior changes as 
deafness progresses through different ages. 

As a Child.—The onset is gradual. There is no con- 
cern. Neither child nor parent nor doctor appreciates 
the grave prognosis. The second stage finds a begin- 
ning handicap. The father thinks Tom is inattentive ; 
the mother calls it preoccupation ; the teacher suspects 
stupidity ; his comrades think he does not care, or that 
he is queer or self-centered. If the parents are busy 
and nonanalytic, the deafness may progress even to a 
30 per cent loss with no one understanding what is the 
matter. The boy with no standard of comparison will 
not appreciate his own deafness at first, but will blame 
lowered voices or adventitious noises for his failure to 
hear. Finally, the realization forces itself on him that 
something is wrong. He will tend to evade this con- 
clusion; he will try to cover up and deceive others. 
This deceit phase may be carried to extremes and keeps 
cropping out in his later life. He becomes very adept 
and may fool parent and teacher and playmate long 
after his trouble should have been found and correc- 
tive measures and mental adjustments instituted. But 
though he has covered up his malady, he has paid the 
price. Other explanations for his failure to hear had 
to be offered. The child whose remarkable alertness 
catches the meaning when but half of the sentence is 
heard suffers the ignominy of a suspected mental defi- 
ciency. In school, the easiest way to answer a question 
that he does not hear is “I don’t know,” and a zero 
mark for that day’s lesson is the inevitable consequence. 

In Adolescence-——By this time Tom has passed into 
the next stage, where his deafness is known by all. He 
now carries out the same cover-up policy by trying to - 
minimize the severity of his handicap. . No normal per- 
son wishes to attract attention to any infirmity. This 
is axiomatic. So he may try to show how well he can 
hear by sitting far back instead of in front. Rather 
than say “what,” he will guess what was. said, often 
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erroneously, having missed the key word or idea, and 
thus be unfairly credited with stupidity. 

At this point, the characteristic inferiority complex 
of the hard of hearing creeps in. He finds himself not 
as able and efficient as his fellows. He is inferior and 
tries to hide it; he becomes the more aware of it as he 
broods and dwells on it. Aggressiveness may enter 
here. The boy is not so clever in his studies, or not so 
acceptable on the baseball field, in football or in shoot- 
ing marbles. He never receives the commendation of 
his fellows; he decides that something must be done 
about it. He may tell a startling lie. Yes, he is found 
out and even gets punished, but the important thing 
is that he gains a compensating satisfaction in calling 
attention to himself. Or he may steal or swear or 
fight. Thus he secures the center of the stage. This is 
healing balm for the boy who has been on the side- 
lines. The chronic bad boy, the thief, the firebug or 
the bully may be here in the making. One patient of 
mine, nearly totally deaf and with almost no education, 
had found his satisfaction in boxing, and at about 18 
years of age was earning his own way as a professional 
pugilist. In the child, then, one finds a baffled person- 
ality, discouraged, uncertain, perplexed, timid and 
afraid; or aggressive, self-centered and blundering. In 
the adolescent, defeatism and isolation contribute their 
tragedy, or rebellion is added. In his school work, 
successive failures take him back till his classmates are 
younger and smaller than he. Of course a 15 year old 
boy is a misfit in 10 year old surroundings, and a mis- 
fit he may continue for the rest of his life unless the 
otologist, who should be his best friend, so advises that 
educational adjustments ready and available can be 
applied. 

The Young Adult.— But supposing the hearing 
impairment is not considerable until the early twenties. 
This is the more frequent period for adult progressive 
deafness to become established. Fortunately, education 
has been acquired. A trade or profession has been 
learned, perhaps one in which good hearing is well-nigh 
essential: for the girl may be a stenographer or a tele- 
phone operator ; the boy may be a sales clerk, an insur- 
ance agent or a teacher. What are their mental 
reactions as deafness stalks near? Here resistance and 
rebellion are more apparent. The person is likely to 
hide it as a dread secret which must not be known. 
Long after friends have noticed it, ostrich-like she 
thinks she has hidden most of her infirmity from public 
knowledge. Finally, her parents or friends force her 
to the otologist’s office, where she may give no history 
of any ear trouble or say that some wax is bothering 
which she desires removed because it dulls her hearing 
just a little. Examination may show the characteristic 
lack of cerumen and a bilateral 40 per cent loss of 
hearing, with but little help available. If a cure could 
be assured in three treatments, she would try it. But 
if the tonsils should be removed or a nasal condition 
should be corrected, she says why bother, she is not 
sick enough for that. If the otologist senses that she is 
not facing and should face the issue, and proceeds to 
tell her the facts without mincing, she will insist “I am 
not deaf, I can’t be deaf”; or she tentatively accepts the 
verdict, and there is a scene which continues on at 
home for many days. Finally she works out of her 
despair, but not into the otologist’s office. She says that 
the doctor simply tried to scare her and did not know 
what he was talking about. She returns to her old life 
and continues her many petty deceptions. A stenogra- 
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pher blames her employer’s mumbling voice. A tele. 
phone operator insists that she hears the numbers, byt 
an increasing list of errors are checked against her. 
The normal school student who came to the office the 
other day complained because her teachers lowered 
their voices purposely when they addressed her, and 
the mother shared in this persecution idea. There jg 
throughout this period a tendency not to face facts 
and to seek adjustments but to go on as before, hoping 
that “manna will fall from heaven” and things wij 
work out all right. Bitterness comes, but youth js 
resilient. Inferiority may come, but if it has not 
entered until now, it is likely to wait until the handicap 
is more advanced. When marriage is contemplated, jn 
my limited experience there is a greater likelihood of 
facing facts and trying to anticipate future probabili- 
ties. As between the male and the female, up to this 
point of, say, 25 years of age, the reactions to encroach- 
ing deafness are nearly parallel, but by now the female 
takes it harder than the male, and this becomes increas- 
ingly so as middle life is approached. 

Friends do so little to help. In their popular book 
“Your Hearing,”’? Dr. Wendell C. Phillips and Dr. Hugh 
Grant Rowell find it natural to dislike the hypacusic 
or deafened. “What a nuisance they are, we think. So 
we ostracize them cruelly. They can’t help becoming 
introverts. From introversion to paranoia is 
no long step. The shut-in individual may easily develop 
a twisted philosophy of life, based on persecution. The 
asocial traits appear.” 

In the Prime of Life.—If the hearing handicap has 
troubled but little until the forties, it now handicaps 
the woman more. If she is in some administrative 
task, she then runs parallel to the man. But if she is 
in the home or active in society or in club work or in 
church and charity activities, this deafness troubles her 
much more than it does the man. His business world 
has learned to accept him at his worth and will adjust 
itself somewhat to his handicap; her world is wider and 
more superficial in its contacts and will not help her. 
She has the choice of making the adjustments, or of 
isolating herself. In the social amenities she is under a 
constant handicap. Intimate confidences with a friend 
are nearly impossible, unless written. In the interplay 
of general conversation, she has the choice of monopo- 
lizing it, for only then does she know all that is being 
discussed, or she can keep silent. Probably she will 
absent herself from one activity and then another, and 
her former broad interests and vital contacts will con- 
tract and narrow until her limited and self-centered 
world finds her supersensitive, easily upset, perhaps 
emotional, and suspicious. Forced back into the home, 
she is impatient, selfish, unhappy and even morose. 

Occasionally the man takes it very hard. The two 
things he dreads are failure to carry on in his active 
man’s society, and the inability to continue as the pro- 
vider. Often a severe tinnitus is superimposed which 
constantly reminds him of his deafness; he may brood 
on his troubles, and insanity or even suicide result. 
Dr. MacLaurin of Australia, in “Mere Mortals.” 
says that Martin Luther was tormented by infernal 
crashings and whistlings in his ears that certainly id 
not come from heaven and, therefore, he was certain, 
must be from Satan himself. Luther used to wake out 
of a sound sleep and yell back at his devil and once he 





2. nar ay fo W. C., and Rowell, H. G.: Your Hearing: How to Pre- 
serve and Aid It, New York, D. Appleton & Company, 1932. 

3. MacLaurin, Charles: Mere Mortals: Medico-Historical Essays, 
New York, George H. Doran Company, 1925, p. 121. 
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threw an ink pot at him, and missed him, as shown by 
a spot which is still to be seen on the wall of the 
Wartburg. These noises were accompanied by attacks 
of giddiness, which sometimes caused him to fall from 
his stool and rendered work impossible. As he grew 
older, his deafness became pronounced and was accom- 
panied by severe cardiac distress. All these things were 
to Luther certain evidence that his personal devil was 
attacking him. Dr. MacLaurin thus wonders whether 
his severe tinnitus was not measurably the cause of his 
militant religious zeal and whether there would have 
been any Reformation if Martin Luther had not had 
Méniére’s disease. 

In Advanced Years——A consideration of the deaf- 
ness which first comes in, say, the sixties should be 
included. This is usually a nerve form. Here a matter- 
of-fact view may consider the patient lucky in having 
lived his life and done his bit before the handicap 
comes. But hard indeed is his lot if the deafness is at 
all considerable. Confusing noises are particularly 
trying in this type of deafness, and group conversa- 
tions or telephone exchanges are difficult or impossible. 
Here the patient finds himself infirm ere his time and 
forced to drop out of church, club, committee and social 
life just when they are most interesting and indeed 
essential to happiness. He who is deafened at 65 feels 
as though he had reached the four score years of the 
psalmist when there is much labor and sorrow, and, 
contrary to the Scripture, it is not soon gone and there 
is no flying away. Lucky is he who has his hobbies: 
delights in reading or writing, in carpentering or gar- 
dening. Creative music is not shut away, for sympho- 
nies can continue to sing just as clearly in the mind of 
a deaf Beethoven as they can for the hearing. Deaf- 
ness may help concentration, as it. did with Thomas 
Edison. But for the noncreative mind an encroaching 


senile deafness is a great trial; adjustments are well-~ 


nigh impossible; a narrowing enforced isolation makes 
a sunny optimist into a chastened dependent. Fortu- 
nate is he or she if a congenial cotraveler on life’s road 
completely understands and gaily keeps step, through 
sunshine or shadow, down through the ebbing years. 


ADJUSTMENTS 


Nature is resilient. Man shares in this attribute. And 
the younger he is, the easier the adjustment. When a 
child is born deaf, the process is very different. Edu- 
cation, the growing up among hearing people, the life 
that must be lived among those who have a sense that 
he does not possess, is, of course, a laborious and diffi- 
cult task. But at least this child is not sound-conscious 
and never can completely realize the music he has lost. 

Mechanical Measures—The hard of hearing child 
must make many adjustments. Under kind parental 
and trained teacher guidance, this can be done. He 
learns lip-reading readily. Group ear-phones are avail- 
able for teaching purposes. In this modern day a great 
deal of the burden has been lifted from these handi- 
capped persons. As his age advances, lip-reading ° is 
used and is found to be a great help, but it is not quite 
as easily acquired. §And as the acoustic engineer makes 
electrical hearing aids ° more sensitive, less expensive 
and easier to carry, the hard of hearing adult finds 
them increasingly serving his need. They have their 





4. Berry, Gordon: Is Adult Lip-Reading Worth While? Laryngoscope 
32: 645 (Sept.) 1922. 

5. De Land, Fred: The S of Lip-Reading: Its Genesis and Devel- 
opment, Washington, D. C., Volta Bureau, 1931. 

6. Berry, Gordon: Aids to Hearing, Ann. Otol., Rhin. & Laryng. 
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drawbacks, granted. But what a boon they are to him 
who can and will use them! These are the two crutches 
that the hard of hearing must rely on. 


Vocational Measures.—Vocational adjustments offer 
an interesting study. Let me deal with two types: (a) 
the youth who knows in advance that this handicap will 
exist and must be reckoned with, and (b) the adult 
whose trade has already been learned and for which 
his impairment now suddenly unfits him. Type a: For 
any young man, the outlook is by no means bad. There 
are relatively few trades or professions in which 
impaired hearing is of itself a great handicap, once the 
social and individual adjustments have been made. For 
instance, in the practice of medicine the expert mechan- 
ics of a back brace, of a tonsillectomy, of an ocular 
refraction or of an appendicectomy are not affected by 
one’s auditory capacity. Type b: For the adult who 
has learned a trade in which good hearing is essential, 
a change must be made, and this is hard. Also, the 
deafened should “secure work where the hearing will 
be best conserved.” ? Experts in vocational adjustments 
for the hard of hearing* urge that a man do, if possi- 
ble, what he is really fond of. But without a great 
urge toward one specific trade, the hard of hearing man 
would be foolish in this keenly competitive age to 
burden himself with a known handicap, for there are 
so many tasks where good hearing, though an advan- 
tage, is not essential. 

It has been pointed out and should be emphasized 
that the difficulty one thinks of when the vocation of a 
hard of hearing man is discussed is chiefly a social and 
psychologic rather than a vocational difficulty. If he 
can read and carry out his written orders or understand 
his foreman, his deafness makes him a no less skilled 
craftsman. . In business and the professions, assistants 
with normal ears are available to make up completely 
for the individual lack. In most instances, the problem 
is one of human intercourse. When these social adjust- 
ments have been made, the handicap is largely taken 
care of. 

Not Always a Liability—Indeed, impaired hearing 
may be an asset rather than a liability. A deafened 
book-keeper or machine operator minds her business 
and does not spend her time or her neighbor’s time in 
gossip. A handicapped laborer who knows a trade will 
tend to stick on the job and not leave in search of an 
easier and better paid task. Three assets may be men- 
tioned : (a) Deafness decreases distractions and increases 
concentration; (b) it fosters constructive thought, 
though unfortunately the person may not have the 
creative genius to respond, and (c) it can and in some 
cases it does increase the interpretative capacity of the 
other senses. When seeing an expert lip-reader per- 
form, one realizes at once that here is a keenness of 
visual perception and appreciation that is well-nigh past 
comprehension. It is questioned as to whether the 
actual sense responses are made keener. Certain it is 
that the mental appreciation of what one touches and 
sees can be increased. Is it not possible that vocations 
demanding keenness in color combinations or in per- 
fumery perception or in taste blends or in tactile acuity 
will find the best performers in the ranks of the hard 
of hearing? Nature delights in compensations. Does 
not he who conquers an adversity, never mind of what 
nature, build for his soul a “statelier mansion”? Joseph 
Holland, the famous actor, would not be downed when 
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at the height of his career his hearing failed him.* 
Although he could not hear his fellow actors’ voices, he 
continued for some years to act in the plays with which 
he was familiar. ‘When the action permitted him to 
face the speaker, his eyes told him when it was his turn 
to speak. When his back was turned, he counted at 
measured pace, after having patiently worked out the 
number of beats each speech of the others would 
occupy.”’ No one in the theater realized his difficulty 
so long as he continued to play the old parts. Thomas 
Edison claimed that his deafness was a great help in 
eliminating much of the needless gossipings of life and 
in permitting him to concentrate. The deaf Beethoven 
said, “I will grapple with my fate; -it shall never drag 
me down” and wrote some of his sublimest symphonies 
after he could no longer hear a note. Were these the 
results of this law of compensation? Such historical 
illustrations seem to prove that impaired hearing offers 
no excuse for failure. 

Social Adjustments——I now return to my earlier 
premise that the handicaps are primarily in human 
intercourse. One philosophic friend says that his deaf- 
ness does not rob him of his beer along life’s road; it 
is just the froth he cannot have. Horace Howard 
Furness gave up perhaps more than the froth when in 
declining an invitation to dine, he wrote to Charles Eliot 
Norton: “Thanks, more than would fill this sheet, for 
your hospitable intentions, but it is many, many years 
since I formed a resolution to sit at no table but my 
own. I am so deaf that I must either wholly listen, or 
wholly eat, and the attempt to divide the two always 
causes embarrassment to my host and to me, and since 
nature has thus instructed me to remain in the back- 
ground, I take the hint and obey her request.” And 
this was the man who ultimately won lasting fame 
because his deafness forced him to abandon the bar 
and to take up the great work of his life, the New 
Variorum Shakespere. 

The crux of the difficulty is not so much the exact 
degree of deafness (though I would be the last to 
belittle that): for lip-reading and hearing aids® are 
splendid helps. Nor is the handicap purely a vocational 
one, though again, the road to success may be rough 
and steep. The chief trouble is in the person’s social 
relations. Henry Hunter Welles of Columbia Teachers 
College, in a recent research,’ divides them sharply 
into the adjusted and the unadjusted. The victim may 
curse his neighbors, his parents or his God as Pauline 
Leader did in her remarkable and tragic autobiography, 
“And No Birds Sing,” or he may look out oyer the 
world and find it amusing and lovely, as Earnest Elmo 
Calkins does in his fascinating and whimsical tale, 
“Louder Please,” !* or Persis Vose in those delightful 
sketches, “Say It Again.” ** Much, very much, depends 
on the influences brought to bear on this unfortunate 
person, but if only a parent or a dear friend or an 
understanding doctor once leads him “into green pas- 
tures and beside still waters,” the rest he can do. Self- 
satisfaction, success and happiness are assured to him 
who overcometh. 
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In Harold Hays’ excellent book “The Modern Cop- 
ception of Deafness,” ** Miss Betty Wright discusses 
the “by-products” in this constructive effort : 


Not every student of lip-reading becomes a good lip reader, 
but the by-products “possess a market value of their own.” 
These by-products often bring self-reliance, independence. 
courage to “carry on”; a different outlook on life and ay 
increased joy in living; a quickening of the mental faculties: 
better understanding of human nature; a diminution of sengj- 
tiveness and the loss of a feeling of inferiority. 

The by-products of the use of hearing aids are more tangible 
than those of lip-reading and none the less valuable. The 
sound of a loved voice, the babble of children at play, the 
music of the great out of doors, the beautiful phrases falling 
from the lips of some great lecturer, conversations in the 
twilight, the talk around the table —are not these compensa- 
tions enough for the inconvenience of a hearing aid? 


How do I know this readjustment is possible? Attend 
with me one of these conferences of the hard of hearing 
and see for yourself the enthusiasm and optimism that 
there abounds. Why? The answer may evade one at 
first. What leaven has changed the self-centered, 
timid, unhappy patient into this buoyant sunshiny per- 
sonality? Is it not the age old philosophy of loving 
your neighbor as yourself—what else? Mrs. Jones 
used to spend most of her time being sorry for herself 
and wondering how her former friends could manage 
without her; now she is so busy thinking and planning 
for others that there is no time or desire for intro- 
spection. Every one wishes to express oneself and 
enjoy the commendation and appreciation of one’s com- 
rades. So does Mrs. Jones who has joined the local 
League for the Hard of Hearing and now plays bridge, 
listens to lectures through the group ear-phone, helps 
an unemployed fellow-sufferer secure a job, assists in 
the acoustic testing of school children, serves on com- 
mittees, in short expresses herself and cheers her 
neighbor. Why shouldn’t she be happy? 

Assurance Needed.—But it is not as simple as it 
sounds, There are many discouragements and set- 
backs. The warm understanding of the otologist can 
do so much when this confused sufferer strikes these 
bumps. No, it is not sympathy that he wants. Do not 
apologize for him. Rather assure him. Ask more of 
him. Give him his “Message to Garcia” and expect 
him to go through and make good. If one’s confidence 
is genuine, he will not fail. 

The Philosophy of the Hard of Hearing.—In an 
effort to put this principle into brief and concrete form, 
I prepared certain rules of conduct which seemed 
basic and which, with an allowance for their being 
formulated for the members of the Federation for the 
Hard of Hearing, will apply to almost every deafened 
person who seeks an otologist. I called them “the nine 
commandments.” They try to epitomize the philosophy 
of that hard of hearing man or woman who endeavors 
to face and surmount his handicap. They will serve as 
my closing summary. If they bring to the normally 
hearing greater sympathy and understanding, or to the 
hard of hearing greater courage and happiness, I am 
content. 


The Nine Commandments for the Hard 

of Hearing ~ 
1. Thou shalt frankly confess thy deafness to thyself 
and before thy fellow: men. Let there be no deceit nor 
false pride. 
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2. Thou shalt not covet thy neighbor’s hearing but 
shalt rejoice that thou livest in an age when thy handi- 
cap can be made so small. 

3. Early and again shalt thou consult thy otologist 
and accept every scientific aid he can render. 

4. Eschew the quack and his devices. Easy and broad 
is the way to his door and many there be that find it. 
5. Thou shalt join and work for a League for the 
Hard of Hearing where thou wilt receive encourage- 
ment and stimulation for thyself and wilt find happi- 
ness in serving thy brother. Thus wilt thou march 
forward with the Federation army that is alleviating 
deafness throughout the world. 

6. So love thy neighbor that thou do everything in 
thy power to help him when he would have speech 
with thee. To this end: 

7. Thou shalt study lip-reading, in season and out of 
season. 

8. Thou shalt secure and use the best ear-phone thou 
canst discover. 

9. Triumphantly shalt thou rise above thine infirmity ; 
and so conduct thy life that the world hath need of thee. 
36 Pleasant Street. 





ABSTRACT OF DISCUSSION 


Dr. WENDELL C. PHiLiips, New York: If the otologists 
of the country can once get the proper conception of what this 
service to the hard of hearing really means and then render 
that service, a great step will have been taken in solving the 
numerous problems of those with defective hearing. I know 
that many otologists are generally willing to cooperate but it 
seems impossible to get them to make a practical application 
on their patients. A recent experience will serve to illustrate: 
A woman, aged about 35, suddenly found that the defect in 
her hearing had reached the point where she feared it might 
become serious. She consulted an otologist in New York, a 
man who, I supposed, knew what the service idea of the 
otologist should be. She stated that he made a careful exami- 
nation, told her quite a bit about her case and said he did not 
think treatment would do any good—that she had probably 
better investigate hearing devices. He then told her not to 
forget to leave a check as she went out. The time has come 
for otologists to inform themselves regarding the wonderful 
opportunity they have for rendering a real service to a class 
of people who need that service. Otologists should associate 
themselves in the service side of the hearing problem with the 
local leagues for the hard of hearing. There are more than 
120 of these in the United States that open their doors to the 
hard of hearing. The time has come for psychiatrists to enter 
into this field because of the peculiar psychology manifested 
by these patients. Finally I wish to emphasize the importance 
of testing the hearing of school children. 


Dr. Joun F. Curtin, Minneapolis: Experience has pro- 
vided me with a certain method of handling patients with a 
chronic progressive deafness. First is the diagnosis; second, 
a discussion with the patient, in language he or she can 
understand, of the nature of the impairment. I attempt to put 
myself in the patient’s place with his reaction to a frank survey 
of the possibilities of his hearing condition. I ask him to 
consult a capable internist to evaluate his general physical 
state and to administer any therapy needed. I attempt to 
correct any local pathologic condition in the ear, nose or 
throat that suggests a reasonable relationship. I enlighten 
him on the field of aural quackery. The patient is then guided 
in his needs for lip-reading, the, use of ‘hearing aids and the 
like. He is asked to report sal six months for reexamination 
and advice. Most of the patients report to me at regular 
intervals, and.I feel that I help them maintain the proper 
psychologic attitude toward their problem. 

Dr. Georce E. SHAMBAUGH, JR., Chicago: Deafened per- 
sons are loath to believe that they are as deaf as they are. 
They often know, subconsciously, that their deafness is perma- 
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nent, yet for a long time they (will not admit this to them- 
selves, and they try out one form of treatment after another 
until, finally, they have passed through the psychologic storm 
of refusing to admit the truth and emerge into the calm of 
acceptance of their handicap, when they can at last concen- 
trate on lip-reading, electrical hearing aids and social contacts 
renewed through leagues for the hard of hearing. In a recent 
study of 165 severely deafened adults, I found that 115 had 
progressive deafness which came on insidiously in early or 
middle adult life and was not accompanied by symptoms of 
otitis media or tubal occlusion. All of the 115 presented the 
Bezold triad of conduction deafness. One third had slight 
changes in the drum membrane; the remaining two thirds had 
entirely normal drum membranes. The treatments that these 
115 typical cases of otosclerosis had undergone is of interest 
from a psychologic standpoint. Soon after the onset of the 
progressive deafness an otologist was consulted. After the 
usual examination and preliminary series of inflations, many of 
these patients were told that further treatment would not help 
them and a certain number were told that they had otosclerosis. 
A few were content and had no further treatments. The, 
majority went from doctor to doctor until nearly half had | 
found some one to perform an operation on the nose or throat | 
to help the hearing, while most of these patients had tried | 
some form of quack remedy ranging from osteopathy and 
chiropractic to roentgen therapy of the pituitary and finger 
surgery of the eustachian orifice. Nearly every one of these 
115 patients had the same story to tell: During each treat- 
ment, whatever its nature, the hearing seemed to be improved, 
but within a few months it was realized that the hearing was 
actually no better and, in fact, that the deafness had continued 
to progress as before. An important consideration for the 
otologist in treating these patients is to appreciate the necessity 
for early psychologic adjustment and to help these patients 
make this adjustment. Prolonging false hopes by unnecessary 
treatment and prolonging the stage of psychologic adjustment 
do not make these people happier. 

Dr. W. V. Muttin, Cleveland: For some years this 
section has had a committee which has concerned itself with 
the problems of the hard of hearing. I have no criticism of 
the work of these committees in the past, but I do question the 
effectiveness of their work. The profound impression that 
Dr. Berry’s paper has made on every one here today was 
manifested by the applause he received. It occurs to me that 
if this section wants to do something that would be of inesti- 
mable value to the deaf, I would suggest, and if the chairman 
desires I will put it in the form of a motion, that we make 
it possible that a large number of copies of these inspiring 
words of Dr. Berry’s be printed, so that they may be widely 
disseminated in leagues for the hard of hearing and may reach 
deaf people rather than be left buried in the transactions of 
the section, where they will be available only to the few. 

Dr. Harris P. Mosuer, Boston: This will come up in 
the regular business meeting, where ways and means will be 
carefully considered. 

Dr. Gorpon Berry, Worcester, Mass.: I appreciate the 
kind reception that has been given this paper. My effort has 
been twofold: to crystallize for the otologists their own obser- 
vations, and, through them, to help their hard of hearing 
patients into a happier and more hopeful philosophy of life. I 
have tried to show how, in the last analysis, the adjustment 
must be from within, not from without, and that. each individual 
has the power to attain this adjustment and, through it, serenity 
for himself and happiness for his friends. Through kindly 
guidance and sympathetic understanding, we as otologists have 
a unique opportunity to help these hard of hearing, individually 
and in organized groups, into this desired adjustment. 








The Decomposition of Radium.—Radium decomposes into 
radon. Radon, in turn, decomposes into an element called 
radium A, and this in turn into radium B, radium C, radium C”, 
radium D, radium E and radium F (polonium), which disinte- 
grates into lead, the stable end-product of this decay series.— 
Evans, R. D.: Radium Poisoning—A Review of Present 
Knowledge, Am. J. Pub. Health 23:1017 (Oct.) 1933. 
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FUNDAMENTAL DIFFICULTIES IN THE 
TREATMENT OF PEPTIC ULCER 


WALTER LINCOLN PALMER, M.D. 
CHICAGO 


The two chief problems of ulcer therapy are, first, to 
promote healing of the lesion present and, second, to 
prevent its recurrence. My purpose in this paper is 
to emphasize the fact that the fundamental difficulty in 
accomplishing both of these ends is that of satisfactorily 
combating the digestive action of the gastric juice over 
adequate periods of time. 

It has been known for years that acid gastric juice 
is able to kill and digest living tissue. In 1859, Claude 
Bernard showcd that the leg of a living frog is digested 
when introduced through a fistula into the stomach of 
a dog. This work has been repeated and extended 
recently by Dragstedt and his co-workers.’ It has been 
found that the concentration of pepsin is of relatively 
little importance compared with the concentration of 


| acid, that digestion occurs with acid concentrations 
_above 0.1 per cent and that the rate of digestion is 


almost proportional to the acid content. For some rea- 
son as yet unknown the gastric mucosa under normal 
conditions escapes digestion. Also unexplained is the 
fact that experimentally produced defects of the gastric 
mucosa heal in spite of the presence of normal secre- 
tion. For a long time this observation threw consider- 
able doubt on the theory that ulcer formation results 
from the digestive action of the gastric juice. 

In the course of years, however, a gradually increas- 
ing and now almost conclusive amount of evidence has 
accumulated to show that acid gastric juice is the sine 
qua non of ulcer. This evidence may be summarized 
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Chart 1.—Free acidity easily controlled with alkali but not controlled 
with mucin. Duodenal ulcer; half hour titrations. The patient was 
given 90 cc. of milk and cream hourly from 7 a. m. to 7 p. m. and 
90 cc. of water hourly from 7:30 a. m. to 7: 30 p. m. and half hourly 
thereafter. Alkali was administered with the water; mucin, with the 
milk and cream, 


under two headings: the clinical and the experimental. 
It has been well established that ulcer occurs only in 
those individuals whose stomachs secrete free hydro- 





From the Department of Medicine of the University of Chicago. 
Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Fourth Annual Session of the American Medical Association, 
Milwaukee, June 15, 1933. 
1. Dragstedt, L. R., and Vau A. M.: 
Arch. Sure 8:791 (May) 1924. 
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chloric acid. The literature on this subject has been 
reviewed elsewhere, but it suffices to state that there 
has not been reported, up to the present time, any satis- 
factorily proved case of chronic gastric or duodenal 
ulcer with complete achlorhydria. When one considers 
that the incidence of achlorhydria in otherwise normal 
men and women of all age groups averages about 
12 per cent,” this absence of cases of ulcer with achlor- 
hydria becomes of great significance. 
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Chart 2.—Effect of atropine on free acidity. Duodenal ulcer; half hour 
titrations. The patient was given 90 cc. of milk and cream hourly from 

a. m. to 7 p. m. and 90 cc. of water hourly from 7: 30 a. m. to 7: 30 
p. m. and half hourly thereafter. 


It is also important to recall that the term “peptic 
ulcer” has arisen from the fact that lesions of this type 
are found only in those portions of the digestive tract 
exposed to peptic activity; namely, the lower part of 
the esophagus, the stomach and the first portion of the 
duodenum. Operations that result in the drainage of 
acid gastric juice into the jejunum, ileum or colon may 
result in ulcer formation at these sites. 

One of the most interesting and conclusive proofs of 
the role of acid is to be found in the ulcers of Meckel’s 
diverticulum, so carefully studied by Aschner and 
Karelitz,? Lindau and Wulff,* and others. The ulcera- 
tion develops in the mucosa of the ileum and is appar- 
ently due to acid gastric juice secreted by islands of 
aberrant gastric mucosa in the diverticulum. Similar 
lesions have been produced experimentally in the dog 
by Dragstedt and Matthews * by anastomosing a Pavlov 
pouch to the end of a loop of small bowel. The acid 
gastric juice from the pouch drains into the loop of the 
small bowel and an ulcer results. When the acid is 
continuously neutralized by alkili, an ulcer does not 
develop. 

The experimental evidence of the direct relationship 


between acid gastric juice and ulcer formation, result- 


ing in the beautiful work of Dragstedt and Matthews 
just described, really began in 1923 with the demon- 
stration by Mann and Williamson ° that typical chronic 
peptic ulcer may be reaeey produced in the dog by 





. Vanzant, Frances R.; Aivasent W. G Eustermann, G. B.; Dunn, 
A. L., and Berkson, Joseph: The Normal —— of yerte Acidity from 
Youth to Old Age, Arch. Int. Med. 49: 348 (March) 1 

3. Aschner, P. W., and Karelitz, Samuel: Ann. -« 91: 573 
CAgge) 1930. 

4. Lindau, A., and Wulff, H.: Surg., Gynec. & Obst. 53: 621 (Nov.) 
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yarious operations which interfere with the normal 
neutralization of the gastric acidity by duodenal con- 
tent. These procedures include transplantation of the 
common and pancreatic bile ducts into the lower ileum, 
and drainage of the duodenum into the terminal ileum 
with anastomosis of the pylorus to the jejunum. Under 
these conditions, ulcers regularly form in that portion 
of the bowel into which the acid gastric juice empties. 
They perforate, bleed and behave in all respects in a 
fashion similar to peptic ulcer in man. The one factor 
common to all such successful attempts at experimental 
ulcer formation is that of interference with the normal 
neutralization of acid and the subsequent exposure of 
intestinal mucosa to unneutralized gastric juice. 

The available clinical and experimental evidence may 
thus be seen to give substantial if not conclusive sup- 
port to the old clinical concept, expressed by Schwarz 
in 1910 in the dictum: “No acid, no ulcer.” Acid 
gastric juice seems to be responsible for the initiation 
of the lesion, for its extension and for its chronicity. 

It follows, therefore, that the problem of ulcer ther- 
apy is that of protecting the ulcer from the acid. After 
the lesion has healed, the problem still remains of pro- 
tecting the mucosa in order that new ulcerations will 
not develop. The difficulty in accomplishing this is, it 
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Chart 3.—Free acidity easily controlled with alkali. Duodenal ulcer; 
half hour titrations. The patient was given 90 cc. of milk and cream 
hourly from 7 a. m. to 7 p, m. and 90 cc. of water hourly from 7: 30 
a.m. to 7: 30 p. m. and half hourly thereafter. Alkali was administered 
with the water. 


seems, the fundamental difficulty in ulcer therapy. 
Theoretically it might be brought about in three ways: 
first, by coating the surface of the mucosa and of the 
ulcer with some substance that would protect it from 
the acid; second, by checking gastric secretion, or, 
third, by neutralizing the acid after it is secreted. Prac- 
tically, the desired goal is one difficult to obtain by any 
of these methods. 

My purpose in this study is to present some evidence 
regarding the ability to control the reaction of the gas- 
tric content during the digestive cycle. The method 
employed has been simply that of aspirating a sample 
of chyme every thirty minutes from 7 a. m. to 9: 30 
p. m. and of charting the free acidity. The food intake 
during this period consisted of 90 cc. of equal parts of 
milk and cream hourly from 7 a. m. to 7 p. m. and 
90 cc. of water hourly from 7: 30 a. m. to 7:30 p. m. 
and half hourly thereafter. The medication adminis- 
tered is indicated on the charts. They have been chosen 
as illustrative of the varying conditions encountered 
and are similar to those previously published.’ 

Chart 1 shows, first, the curve of the free acidity 
when milk and cream and water only were taken; 





7. Palmer, W. L.: Tr. Am, Gastro-Enterol. A., 1932, 
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second, the curve when 1.2 Gm. of calcium carbonate 
and 2.0 Gm. of sodium bicarbonate were taken hourly 
with the water; third, the result when 10 Gm. of com- 
mercial mucin was administered with the milk and 
cream and, fourth, the curve when 10 Gm. of purified 
mucin was given with the hourly milk and cream. The 
free acidity was well controlled with the alkali but not 
with the mucin. This chart is quite illustrative of our 
experience with mucin. It does not control the free 
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Chart 4.—Free acidity not controlled with alkali. Duodenal ulcer; 
half hour titrations. The patient was given 90 cc. of milk and cream 
hourly from 7 a. m. to 7 p. m. and 90 cc. of water hourly from 7: 30 
a. m. to 7:30 p. m. and half hourly thereafter. Alkali was administered 
with the water. 


acidity. The possibility exists, however, that mucin 
may form a coating over the surface of the ulcer and 
protect it from the acid, as Fogelson * and Ivy suggest. 
There is considerable indirect evidence in support of 
this view, but I have no direct evidence to present. 
Chart 2 illustrates the variable effects of atropine. 
It is well known that atropine in sufficient doses inhibits 
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Chart 5.—Free ti easily controlled with alkali. Duodenal ulcer; 
half hour titrations. The patient was given 90 cc. of milk and cream 
hourly from 7 a. m, to 7 p. m, and 90 cc, of water hourly from 7: 30 
a. m. to 7: 30 p. m. and half hourly thereafter. Alkali was administered 
with the water. The “mixture” in this chart, in chart 6 and in chart 9 
consisted of tribasic calcium phosphate, tribasic sodium phosphate and 
sodium citrate. 


gastric secretion. The question remains, however, 
whether or not it is possible clinically to prescribe 
atropine in doses adequate to suppress the secretion of 
acid. In the first case shown here, the administration 


8. Fogelson, S. J.: The Treatment of Peptic Ulcer with Gastric 
Mucin, J. A. M. A. 96: 673 (Feb. 28) 1931. 
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of 1 mg. of atropine by mouth at four hour intervals 
had very little effect on the level of the free acidity. In 
the second case, however, the same dosage resulted in 
a marked reduction. It is significant that the usual 
atropine effects, such as dryness of the mouth and 
visual disturbances, were absent in the first case and 
quite marked in the second. This observation is quite 
in accord with the well recognized fact that individual 
tolerances to atropine vary and that gastric secretion 
is not affected by atropine unless the other physiologic 
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Chart 6.—Free acidity poorly controlled with alkali. Duodenal ulcer; 
half hour titrations. The patient was given 90 cc. of milk and cream 
hourly from 7 a. m. to 7 p, m. and 90 cc, of water hourly from 7: 30 
a. m. to 7: 30 p. m. and half hourly thereafter. Alkali was administered 
with the water. 


effects are produced. These are so disagreeable, espe- 
cially when the mental symptoms develop, that the con- 
tinued administration of effective doses of atropine is 
scarcely possible. 

The first scientific attempt to control continuously 
the reaction of the gastric content was made by Sippy ® 
in 1915. Chart 3 illustrates the manner in which this 
is accomplished. The free acidity is well controlled 
with moderate doses of alkali. 

The not infrequent occurrence of alkalosis with alkali 
therapy when either calcium carbonate or sodium 
bicarbonate are given in such large doses has led to the 
employment of substances less likely to disturb the 
acid-base balance of the blood. One of these is a mix- 
ture of tribasic calcium phosphate, tribasic sodium 
phosphate and sodium citrate. This neutralizes the 
gastric free acidity satisfactorily in many instances, as 
is illustrated in chart 4. 

There are numerous patients, however, in whom the 
administration of alkali even in large doses does not 
result in complete neutralization of the free acidity, as 
is shown in charts 5 and 6. These are the cases that 
are most difficult to treat medically and surgically and 
are the ones in which recurrent lesions are most 
frequent. 

The effect of gastro-enterostomy on the free acidity 
is rather variable. In some cases a definite lowering 
seems to result, whereas in others there is no appre- 
ciable effect. Chart 7 illustrates a case in which the 
free acidity after gastro-enterostomy is somewhat lower 
than it was prior to the operation and more easily con- 





W.: Gastric and Duodenal Ulcer, J. A. M. A. 64: 1625 
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trolled by small doses of alkali. Chart 8 shows a case 
of gastric ulcer recurrent after gastro-enterostomy, jn 
which the free acidity was not completely neutralized 
even with large doses of alkali. 

A further difficulty common to all forms of ulcer 
therapy, with the possible exception of partial gastrec. 
tomy, is that of controlling the night secretion of acid. 
as was first pointed out by Sippy ® and as emphasized 
more recently by Winkelstein *® and others. Chart 9 
illustrates two cases in which the half hour titrations 
were carried out for a twenty-four hour period. [y 
the first, the free acidity was well controlled during the 
day but became rather high during the early hours o{ 
the night. In the second, the acidity was not controlled 
during the day and became very high during the first 
part of the night. This continued night secretion may 
be combated over short periods by the use of atropine 
and alkali at frequent intervals during the night or 
by the continuous drip method of Winkelstein,'’ but 
neither of these methods is feasible for long continued 
use. 

The most satisfactory control of the free acidity js 
that obtained by the operation of subtotal gastrectomy, 
which results, in the great majority of cases, in a com- 
plete and permanent anacidity. The incidence of recur- 
rent ulcer after this procedure is lower than that of 
any other form of therapy. The two chief objections 
to its general employment, however, are, first, the rela- 
tively high mortality rate even in the hands of the best 
surgeons and, second, that the occasional recurrences 
are very serious and can be treated only by further gas- 
tric resection. 

When one considers the entire subject of ulcer ther- 
apy, it is of course obvious that the difficulties vary 
from case to case. They depend to a great extent on 
the complications present. In one, marked duodenal 
stenosis may constitute an indication for gastro-enter- 
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Chart 7.—Free acidity before and after gastro-enterostomy. Duodenal 
ulcer; half hour titrations. The patient was given 90 cc. of milk and 
cream hourly nye Ra m. to 7 p m. and 90 cc. of water hourly from 
7:30 a. m. to 7:30 p. m. and half hourly thereafter, Alkali was 
administered with Fa water, 


ostomy ; in another, a large intractable gastric ulcer or 
a recurrent jejunal lesion may lead one to recommend 
a partial gastric resection. But in every instance the 
one fundamental problem is that of protecting the 
lesion and the mucosa from the digestive action of 
the gastric juice. 
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The extent to which this can be accomplished with 
mucin or some such protective coating is as yet 
unknown. A satisfactory method of inhibiting gastric 
secretion is not yet available. Atropine is of some 
value in this respect and does have a definite place in 
ulcer therapy. The antacid regimen of Sippy or one 
of its various modifications in which different forms of 
alkali are used in varying amounts accomplishes satis- 
factory neutralization in many instances and is, on the 
whole, the most satisfactory form of medical therapy 
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Chart 8.—Free acidity not controlled with alkali. Gastric ulcer recur- 
rent after posterior gastro-enterostomy. The patient was given 90 cc. 
of milk and cream hourly from 7 a. m. to 7 p. m. and 90 cc. of water 
hourly from 7:30 a. m. to 7:30 p. m. and half hourly thereafter. 
Alkali was administered with the water. : 


now in use. In many cases, however, it is impossible 
at the present time to obtain complete neutralization 
for sufficient periods of time to enable healing to occur, 
and it is even more impossible to reduce permanently 
the acidity and thus to prevent recurrence. This group 
of patients with a very high gastric secretion constitutes 
the most difficult therapeutic problem and illustrates 
most forcefully the fact that the fundamental difficulty 
in ulcer therapy is that of combating the digestive 
action of the gastric juice. 
CONCLUSIONS 

1. Evidence is presented to show that ulcer forma- 
tion is dependent on the presence of acid gastric juice. 

2. The fundamental difficulty in therapy is conceived 
to be that of protecting the lesion or the cells of the 
mucosa from the destructive effect of the acid. 

3. Mucin or some such substance may form a coating 
over the surface of the ulcer and thereby protect it 
from the attack of the acid, but satisfactory proof of 
this has not yet been produced. 

4. Mucin does not accomplish complete neutralization 
of the gastric free acidity. 

5. Atropine, in physiologic doses, decreases gastric 
secretion, but the attendant atropine effects seriously 
limit its usefulness. 

6. Gastro-enterostomy may or may not lower the 
acidity but rarely produces complete neutralization. 

7. Subtotal gastrectomy usually results in complete 
and permanent anacidity. The objections to its general 
adoption are the relatively high mortality rate and the 
gravity of the lesions when they do recur. 

8. Complete and continuous neutralization may be 
accomplished in many cases by the hourly milk and 
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cream and alkali regimen of Sippy. Frequently, how- 
ever, it seems impossible to obtain satisfactory control 
of the free acidity even with large doses of alkali. In 
spite of this fact, conservative medical therapy based 
on the principle of acid neutralization remains the treat- 
ment of choice for uncomplicated peptic ulcer. 

950 East Fifty-Ninth Street. 


ABSTRACT OF DISCUSSION 


Dr. Sipney A. Portis, Chicago: There is no doubt that 
the acid secretion is a very important factor, not only in the 
production but also in the life cycle of a peptic ulcer. I am 
not convinced that the present method of attack is ideal. Neither 
am I convinced that surgery should be done for all types of 
ulcers, but I do firmly believe that large calloused ulcers, ulcers 
that penetrate and ulcers with marked deformities, as well as 
ulcers with a recurrent history of bleeding had better not be 
handled by gastro-enterologists. The sooner such an individual 
sees a surgeon, the better will be the prognosis. Certainly, in 
this type of case, gastro-enterostomy has offered but little 
in addition to what medical management has done. One feels 
confident that patients who have been subjected to a subtotal 
gastrectomy, followed by accurate medical management, have 
been given the best chance to get a more or less complete 
recovery and to return to their normal place in the economic 
world. I have never been convinced that complete neutraliza- 
tion of gastric acidity is necessary to promote the healing of 
an ulcer. My own practice, particularly in the case of a duo- 
denal ulcer, is to lessen the motor drive of the stomach, to keep 
the pylorus more or less patent, and to devise measures for 
more rapid and earlier emptying of the stomach. I feel that 
atropine or its derivatives should not be used to the physiologic 
limit of checking gastric secretion but should be used only to 
relieve the associated pylorospasm. In the handling of an ulcer 
patient, one must recognize the fundamental contributory factors 
in the production of an ulcer and attempt to remove them. 

Dr. CLARENCE F. G. Brown, Chicago: Fifteen years ago 
I was taught that if the acids are controlled the ulcer will heal, 
and for the last fifteen years I have been trying to control 
acidity. The difficulty sometimes seems to be that the more 
the patient is treated, the higher the acids become. The remark- 
able thing is that during that time in many instances, in fact, 
in most instances, the ulcer is healing. It has been difficult to 
reconcile the old teaching of Schwartz “the less acid or no acid, 
no ulcers,” with the experience at times that “the more acid, 
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Chart 9.—Difficulties in day and night control of free acidity. The 
patient was given 90 cc. of milk and cream hourly from 7 a. m. to 
s m. and 90 cc. of water hourly from 7: 30 a. m. to 7: 30 p. m. and half 
ourly until 9: 30 p. m.; 4 Gm. of the mixture was taken with the water. 


no ulcers.” If ulcers heal with rising acid there certainly are 
other defense factors present. This complex might be called 
a defense mechanism of the stomach. These factors are many; 
one cannot say it is the hydrochloric acid or it is this or that. 
First is the ability of the stomach to empty itself; then there is 
the regurgitation and the modified Boldyreff idea; the chloride 
metabolism both local and general; the mucous glands and 
their possible protective secretion, and tissue regenerative ability 
in the particular patient. Everything one puts in the stomach 
is a secretagogue. Gruel is a secretagogue; so is soda and so 
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is mucin. Even water is a secretagogue. An attempt must be 
made to control the acidities as well as possible. The first thing 
to do is to improve the patient as a whole. If that is done, the 
acids tend to normalize. The bowel must be rendered normal, 
that is, functionally normal, and that tends to normalize the 
acidities. Thirdly, the ulcer must be treated, and, in thinking 
of the defensive mechanism in the individual case, one must 
try to choose the treatment which agrees with that particular 
patient. 

Dr. Ropert Kapsinow, Lafayette, La.: The title of this 
paper is characteristic of the experiences of many who attempt to 
treat peptic ulcer. I should like to change the dictum “No acid, 
no ulcer” to “No ulcer in the presence of acid if the mucosa is 
healthy.” “I have also treated the acidity by chemical neutraliza- 
tion and protected the mucosa with colloids. Some time ago I 
produced ulcers in healthy dogs with healthy mucosa surgically, 
and I was surprised to see how rapidly the mucosa would heal 
in spite of the fact that I introduced more acid into the stomach. 
I was one of those quoted in the author’s paper who deflected 
bile from the duodenum by a simple experiment connecting the 
gallbladder with the pelvis of the kidney and ligating the 
common duct, and in a very large percentage of cases produced 
peptic ulcers. Later I reconnected the biliary tract and only 
a certain number of these ulcers were cured. I am not con- 
vinced that acidity is the entire picture in controlling the heal- 
ing of ulcers. I believe that if ulcers are classified according 
to the anatomic origin, and the patient is treated systemically 
and his regenerative powers are built up, success will probably 
result. Those who heard Dr. Levine’s paper on the nonspecific 
treatment of ulcers with Brooks’s hemoprotein were surprised 
at his remarkable results, I am sure. His object was to attempt 
to build up tissue regeneration and allow the stomach to repair 
itself locally. It seems as if it might be a useful therapeutic 
agent to try in those people whose ulcers recur*in spite of all 
forms of therapy. 

Dr. G. A. Henpon, Louisville, Ky.: It has always been 
an accepted fact that any ulcer of any organ of the body, 
unless it is of syphilitic, tuberculous or cancerous type, will 
heal if the organ involved can be put at rest for a sufficient 
length of time. Acting on this principle, I have been able to 
cure twenty-three ulcers, some of which had histories dating 
back eleven or twelve years. The case of longest duration 
dates back four and one-half years and there is no evidence 
of recurrence. I have been able to put a pound a day for thirty 
days on patients without any difficulty. I do this by a process 
that I call venoclysis, a description of which appeared in THE 
JourNnaL, Oct. 18, 1930. With this method I am able to supply 
nutrition to the system for a period varying from ten to fifteen 
days with nothing at all entering the stomach except water. 
The stomach under the conditions apparently goes to sleep, 
folds up and becomes alkaline, and the ulcer gets well. It is 
the most startling and the most impressive spectacle that I 
have seen in medicine, particularly in connection with massive 
hemorrhages. I control those massive hemorrhages almost 
instantaneously and without any difficulty. I accomplish this 
by a method I have developed of supplying nutrition con- 
tinuously into a vein of the arm or the leg. Fifteen days has 
been as long a period as was found necessary. 

Dr. Sara M. JorDaAn, Boston: I feel, as Dr. Palmer does, 
that acid is the predominant factor. It may well be associated 
with the motor drive that Dr. Portis mentioned and the other 
factors that have been mentioned, but it seemed to me in review- 
ing a considerable group of duodenal ulcers that the successful 
cases were those in which good remissions were found. They 
were those in which the acid decreased and especially those in 
which the night secretion of acid was found to have decreased 
during treatment in the hospital. It seems to me that is a very 
definite and important factor. 

Dr. A. L. Levin, New Orleans: Years ago Moynihan asked 
the question “Why is it that the gastric cell born, reared and 
developed in an acid medium should all of a sudden be afraid 
of an acid?” I do not believe that hydrochloric acid is the 
factor which prevents healing of a chronic peptic ulcer. The 
various methods of treatment to control the gastric acid are 
probably physiologically not correct. Every human machine 
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is provided with a mechanism to defend itself against a process 
of degeneration that might develop during the course of its 
existence. The aim in the treatment of lesions of the body 
anywhere should be to increase the power of regeneration and 
to destroy the destructive agents. I believe that the nonspecitic 
proteins which are coming to the fore in modern medicine are 
a promising medium to heal peptic ulcers. I have made clear 
my views in this regard in a paper on this subject presented 
this morning in the Section on Pathology and Physiology. {t 
is only a question as to what type of nonspecific protein should 
be selected for that purpose. 

Dr. WaLTER L,. PALMER, Chicago: The point I hoped to 
make is that ulcer is an interaction between acid and mucosa. 
No one knows why the normal stomach is not digested by the 
gastric juice within it or why ulcers heal in spite of high acid 
and why some stomachs are perfectly normal and yet have just 
as high an acidity as is found in ulcer. These are unsolved 
problems. But there is this definite relationship between ulcer 
and acid. I agree that the mucosa is diffusely involved, as 
Konjetzny has shown, but this also is probably due to the action 
of acid on the mucosa. The problem, then, is Can the mucosa 
be protected or the acid be done away with? 
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During recent years there has undoubtedly developed 
an increasing tendency to view the various toxemias of 
pregnancy with greater concern than was hitherto the 
rule excepting in the case of eclampsia. In the latter 
condition the immediate maternal mortality has always 
been sufficiently high so that all forms of therapy have 
concerned the mother, and the outcome to the child has 
received little regard. Such a course of procedure, 
however, has not pertained to the other toxemias of 
pregnancy, and it has been a rather general custom 
to treat such cases by palliative means until the preg- 
nancy reached term or the child attained a definite 
period of viability. More recently the wisdom of such 
a procedure has been seriously questioned. It is gen- 
erally agreed that chronic nephritis is definitely aggra- 
vated by pregnancy, the severity of the condition after 
pregnancy is much advanced over that pertaining before 
it, and the amount of renal damage suffered is in more 
or less direct ratio to the duration to which the preg- 
nancy is allowed to continue. Also, there is reason 
to believe that a considerable number of women suffer- 
ing from a non-nephritic variety of toxemia, and in 
whom the pregnancy is allowed to continue, will be 
found to have a definite chronic nephritis some months 
after delivery. 

These rather latent dangers of the toxemias become 
evident when follow-up studies are made some months 
or years after delivery.. Thus, in 1931, Stander and I 
found that in a series of patients with undoubted 


‘nephritic toxemia who were restudied from one to ten 


years after delivery, 42.53 per cent had already died 
from chronic nephritis. It was also shown that preg- 
nancy subsequent to the diagnosis of nephritis 
materially shortened the patient’s average expectancy 
of life and hastened the fatal outcome. Moreover, 
Stout and I found in a series of 515 consecutive patients 
suffering from the various toxemias of pregnancy, 
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excluding vomiting and eclampsia, that 40 per cent 
had a definite nephritis, usually arteriosclerotic in type, 
four or more months after delivery. 

What, then, is to be one’s opinion as to the advis- 
ability of allowing a toxemic pregnancy to continue to 
term or near term? Obviously the orly reason for 
not immediately emptying the uterus is the desire to 


TABLE 1.—Gross Statistics of Patients in Series 








Number 
Pas obs Ties Bhatia ces opcetwhln. cdi cacdiccneineagenes 499 
PR aio a 0k.X.0s cx 0 RK dias meade s hp ccta KhivesdUeeerves 529 
MRR Oe eg osc int vce hinedi cas seveccdestdoescakesws 11 
Marek no e050 24 5 4atbre ep padsoneevuarideiewekes 21 
FORE oes ce cevcdsodss teiantedecdcheuaneatts yeas 58 
Percentage 

POCA PN a ss icveedsavueck tv eedricsccctusnvecceveeee 11.42 

14.93 


Phe ee 60d sabe ccdead nce uh 6bedgeksecvcecedsgaacaes 





obtain a live child. Unfortunately, it often cannot 
be determined prior to delivery whether a given case 
of toxemia is nephritic or non-nephritic in character. I 
believe that the severer the toxemic manifestations, and 
the earlier in pregnancy they appear, the more probable 
it is that the case will eventually show chronic renal 
involvement. It is my aim in this paper to study these 
various signs and symptoms of toxemia of pregnancy 
in their relation to fetal mortality and to determine 
_ whether or not in the severer forms the outcome for 

the child counterbalances the increased risk to the 
mother. 

For this purpose I kave analyzed the course of 
623 consecutive cases of toxemia followed to a term- 
ination of the pregnancy in the obstetric service of the 
Johns Hopkins Hospital from June 1, 1926, to May 
31, 1930. Included in this group are twenty-six cases 
of toxemic vomiting and fifty of eclampsia, and the 
fetal mortality in these is considered separately. In 
the remaining patients the outcome to the child is 
studied from the following points of view: race, age 


TABLE 2.—Mortality in Terms of Race, Parity and Age 











of Patient 
Number Fetal Total 
of Fetal Abor- Mortality, Mortality, 
Race Cases Deaths tions per Cent per Cent 
White.cciieeiicess apne 245 21 11 8.97 13.06 
Negroadssuvaseesss coeur 284 37 10 13.50 16.55 
Parity of Patient 
bap eed Kieseaeebke 271 23 1 8.52 8.86 
Licestiobcieesthave 60 7 3 11.86 13.33 
Gebebiebicducs cay 41 5 gz 
Sos eis takin 29 2 1 10.61 16.71 
Gi vudkaliceas osudin 29 2 3 
ft 23 4 1 12.50 19.28 
RE A eae 17 4 2 = 
Reet eg 16 1 3 17.86 30.30 
Bisisukeveacei nek 6 0 1 ) 
Wawa auschedaukss% 7 3 2 27.03 $7.21 
10 and over....... 30 7 3 | 
Age bas, gm - : P 
Wi aidicnescadee 
1700-30...<5.00.... 102 6 0 6.04 6.04 
20 to 24............ 139 10 
25 to 9............ 84 9 10 8.92 13.00 
90 $0. BE. sees cees 69 10 3 
85 CO SO... nee cecese 60 15 6 20.55 26.11 
Qian iaaks 28 5 2 





and parity of the mother; blood pressure, systolic, dia- 
stolic and pulse; albumin and casts in the urine; the 
amount of edema; the nonprotein nitrogen, uric acid, 
and carbon dioxide combining power of the blood; the 
duratién of pregnancy when signs or symptoms of 
toxemia first became manifest and the length of time 
from the appearance of these phenomena to delivery ; 
and, finally, the fetal mortality in the various types of 
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toxemia, as diagnosed four or more months after deliv- 
ery. The latter analysis was done because it is my 
opinion that in many instances of toxemia an accurate 
diagnosis of the type of condition at hand cannot be 
made until several months after delivery of the patient. 

It will be noted subsequently that in most instances 
two mortality percentages are listed: One, termed 
“fetal mortality per cent,” is based on the cases in 
which the pregnancy proceeded to a period of viability 
for the child. The other, “total mortality per cent,” 
includes also those instances of pregnancy in which 
toxemia terminated in abortion, either spontaneous or 
therapeutic. The latter figures seemed worth including 
since they give, possibly, a truer picture of the actual 
risk to the fetus in a given pregnancy. 

Twenty-six cases of toxemic vomiting, severe enough 
to warrant hospitalization, were followed to a termina- 
tion of the pregnancy. Of these, thirteen went to term 
with one death, giving a fetal mortality percentage of 
7.69. However, there were nine instances of sponta- 
neous abortion, two of therapeutic abortion, one hyda- 
tidiform mole, and one patient died undelivered. 


TABLE 3.—Mortality in Terms of Blood Pressure of Patient 








Number Fetal Total 
of Fetal Abor- Mortality, Mortality, 
Cases Deaths _ tions per Cent per Cent 
Systolic 
© 149......0065 79 5 2 6.49 8.86 
150 to 179.......... 293 29 10.03 11.26 
180 to 209.......... 116 16 6 14.55 18.97 
BER be be sctueioncves 41 8 9 25.00 41.46 
Diastolic 
La Ee 67 1 7.58 8.96 
100 to 119.......... 281 35 1 12.50 12.81 
120 to 139.......... 129 7 7.38 12.40 
SHR wiskicscicess cs 52 9 12 22.50 40.38 
Pulse Pressure 
ee 49 2 1 4.17 6.12 
40 to 59............ 271 28 4 10.49 11.81 
60 tO 79........000. 166 21 7 13.21 16.87 
bwesatibeteabasseee 43 7 9 20.59 37.21 





Including these early fetal deaths we reach a total mor- 
tality percentage of 53.85 for this series. Such a figure 
is discouraging and might tend to make one less con- 
scientious in attempting to prolong treatment in cases 
of severe vomiting for the sake of the child. 

There are fifty instances of typical eclampsia in the 
series, with twenty-four fetal deaths, a mortality of 48 
per cent. It is interesting to note that thirty-one of the 
women who recovered returned to the dispensary for 
reexamination four or more months after delivery. 
Seventeen of them were normal and in these there had 
occurred three fetal deaths, or 17.65 per cent mortality. 
However, fourteen at this late date showed signs of 
undoubted nephritis and nine had had still-born babies, 
a mortality percentage of 64.29. 

Among the remaining 547 cases there were 18 
instances of twins. In order not to complicate fetal 
mortality figures, these have been omitted from further 
consideration. Thus, there are 529 pregnancies in 499 
patients for subsequent analysis. Table 1 indicates the 
outcome to the child in this series, and, excluding vom- 
iting and eclampsia, one finds a gross fetal mortality of 
11.42 per cent and a gross total mortality of 14.93 per 
cent. It may be noted that the latter figure compares 
well with the one of 15.84 per cent obtained by Stander 
for a similar series of cases. 

In table 2 is depicted the effect of race, age and 
parity on fetal mortality. The higher figures obtaining 
among the Negroes were to be expected, and the differ- 
ence observed would probably be paralleled in a normal 
series of cases. It will be noted that both fetal and 
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total mortality percentages rose rapidly with increasing 
age and parity. Since nephritis is found much more 
frequently in the higher age groups and among the 
greater paras and since extremely high mortality rates 
are observed in these groups even when the pregnancy 
is allowed to progress to a period of viability for the 


YABLE 4.—Mortality in Terms of Albumin, Casts and 
Edema of Patients 








Number Fetal Total 
of Fetal Abor- Mortality, Mortality, 
Cases Deaths tions per Cent per Cent 
Albumin in Urine 
inchs keine pasa 52 3 1 5.88 7.69 
a ss dnasinsein'c0s 173 16 2 9.36 10.40 
to1.9Gm........ 190 15 8 8.24 12.11 
2to4.9Gm........ 77 14 4 19.18 23.38 
5 Gm. and over.... 36 9 6 30.00 41.67 
Not determined.... 1 1 0 
Casts in Urine 
| eee 399 $2 8 8.18 10.03 
ae 127 26 13 22.81 30.71 
Not determined 3 0 0 
Edema 
ree 214 20 6 9.62 12.15 
oe nebo evecies® 197 18 8 9.52 13.20 
oderate.......... 66 12 4 = 
Marked............ 50 8 3 18.35 23.28 
Not noted......... 2 0 0 





child, it would seem reasonable to be much more 
inclined to interrupt the pregnancy in patients of this 
type than in the younger woman and the one with 
fewer living offspring. 

Table 3 indicates the marked correlation between 
fetal mortality and increasing blood pressure. It might 
be stated that the figures given represent the highest 
point of pressure reached prior to delivery. With 
marked elevation, i. e., systolic pressure of 210 mm. or 
above and diastolic of 140 mm. and above, the fetal 
mortality after viability reaches 25 and 22.5 per cent, 
respectively, and when pregnancies terminating in abor- 
tion are included the total mortality becomes over 40 
per cent. 


TABLE 5.—Mortality in Terms of Blood Chemistry of Patient 








Number Fetal Total 
of Fetal Abor- Mortality, Mortality, 
Cases Deaths tions per Cent per Cent 
Nonprotein Nitrogen 
to 29.9 mg....... 41 3 2 7.69 12.20 
30 to 39.9 mg....... 271 28 6 10.57 12.55 
40 to 49.9 mg....... 119 12 6 10.62 15.13 
50 mg. and over... 34 7 7 25.93 41.18 
Not done.......... 64 8 0 
Uric Acid 
to 4.9 mg......... 362 33 13 9.46 12.71 
§ to 6.9 mg......... 86 13 5 16.05 20.93 
7 mg. and over.... 15 4 3 33.33 46.67 
Not done.......... 66 7 1 
Carbon Dioxide Com- 
bining Power 
to 39.9 volumes %.. 89 17 5 20.24 24.72 
40 volumes % and 
RIBS See 5 32 15 9.14 12.88 
Not done.......... 75 9 1 





Mortality rates in terms of albumin and casts in the 
urine and the amount of edema of the patient are 
depicted in table 4. An increased rate is shown to occur’ 
with marked albuminuria or when casts were found on 
examination of catheterized specimens of urine. The 
amount of edema was recorded in terms of clinical 
impression as to degree, and when the edema became 
moderate or marked the fetal mortality rose to a figure 
almost twice that observed when no or very slight pit- 
ting was to be elicited. 

Table 5 is included, since it would seem to indicate 
that in patients with marked deviation from normal in 
the chemistry of the blood, in terms of nonprotein 
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nitrogen, uric acid and carbon dioxide combining 
power, there seems to be a definite increase in fetal and 
total mortality percentages. 

From the foregoing discussion it would seem evident 
that in cases of nonconvulsive toxemia in which the 
pregnancy was allowed to progress to a period of theo- 
retical viability for the child, fetal mortality increased 
directly and definitely in proportion to the severity of 
the toxemic process. Also, it might well be inferred 
that in a toxemia severe enough to cause some concern 
for the mother the result to the child is sufficiently 
hazardous so that temporizing with the patient for the 
sake of the offspring is not justifiable. 

In table 6 are included only those patients in whom 
the duration of pregnancy at the time of first appear- 
ance of toxemic signs was definitely known from dis- 
pensary records. In other words, all these patients 


TABLE 6.—Mortality in Terms of Period of Pregnancy at Time 
of Appearance of Signs of Toxemia and Duration of Preg- 
nancy Following the Appearance 








Fetal 





Number 
of Fetal Mortality, 
Time of Appearance of Signs Cases Deaths per Cent 
In Months, When Known 
Wir ics co.cc 6coc cones iccoenecess 11 7 63.63 
6 to 6.9 months...... 6... . cee e cece eee 22 6 27.27 
7 CO T.D MONENGE......ccccccccccscccssccess 60 9 15.00 
OOS Ces kcciicccicvccsccvecscecca 116 10 
9 months and term.................0.000- 141 4 
To Delivery, When Known 
to 0.9 months... 207 15 A 
1 to 1.9 months... 92 7 2 
2 CO B.B MOM IB... . .ccccccccccccccccccoess 42 8 19. 
4 months and OveF..............0ceeeeees 6 66. 





were normal when first seen and the toxemias devel- 
oped while they were under observation. I believe that 
over 90 per cent of toxemias manifesting themselves 
prior to the seventh lunar month are nephritic in origin. 
It will be seen that the fetal mortality in patients who 
developed the toxemia during the last month of preg- 
nancy was excellent, only 2.84 per cent. However, a 
steady increas: obtained with each month of earlier 
development. In two fifths of the women in whom 
the toxemic process developed prior to the seventh 
month but carried to a period of theoretical viability, 
the child was either stillborn or died in the first two 
weeks of life. Conversely, the highest mortality figures 
are found in the patients allowed to progress the long- 
est time between development of toxemic signs and 
delivery of the child. 


TABLE 7.—Mortality in Terms of Type of Toxemia (Late 








Diagnosis) 
Number Fetal Total 
of Fetal Abor- Mortality, Mortality, 
Cases Deaths tions per Cent per Cent 
Ultimate Result 
Ceknowewiee tant cae 11 2 4 28.57 54.55 
Did not return......... 159 10 
Returned 
Low reserve kidney.. 148 12 2 8.22 9.46 
Preeclampsia........ 51 8 1 16.00 17.66 
Nephritis............ 153 26 13 18.57 25.49 
Unclassified.......... 7 0 0 





These figures would seem to permit two general 
statements. The outcome to the child renders dubious 
the wisdom of attempting to carry a patient in whom 
toxemia appears before the child is viable. Moreover, 
with the child definitely viable and a toxemia appearing, 
its best chance seems to lie in reasonably prompt induc- 
tion of labor. 
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The fetal and the total pregnancy mortality are por- 
trayed in table 7. It will be noted that the fetal mortal- 
ity for the general clinic population was about 5.5 per 
cent. The outlook for the child in cases of low reserve 
kidney was rather favorable, and a total mortality per- 
centage of 9.46 was obtained. However, preeclampsia 
denotes a much more unfavorable prognosis (17.66 per 
cent) and in this series more than a fourth of the preg- 
nancies associated with chronic nephritis terminated 
unfavorably to the child. The rates in vomiting and 
eclampsia have already been commented on. 

Two more items affecting the prognosis to the child 
might also be considered. The mean weight of babies 
born to women with low reserve kidney was essentially 
the same as with normal patients. However, in the 
preeclamptic, eclamptic and nephritic groups the 
weights, although essentially equal among the three 
types of cases, averaged from 11 to 12 ounces (310 to 
340 Gm.) below the general clinic population. Also, 
the percentage of women able to nurse their babies 
successfully was far lower in these three groups. 


COMMENT 


The present study was undertaken to determine the 
fetal mortality in a series of consecutive deliveries of 
patients suffering from the various toxemias of preg- 
nancy and also to correlate such mortality rates with 
the clinical course of the toxemias. If possible, it was 
desired to answer the questions as to whether the 
results to the c *.' were good enough to warrant tem- 
porizing with tl. patient in the severer cases, and also 
whether or not the increased risk to the mother atten- 
dant on such temporization was counterbalanced by a 
favorable prognosis for the child. The mortality rates 
given are two: fetal mortality in terms of deaths of 
viable infants, and total mortality, which also includes 
pregnancies terminating spontaneously or by artificial 
means before a period of viability for the child is 
reached. 

The prognosis for the child was good in cases of 
toxemic vomiting, provided the pregnancy progressed 
to a period of viability for the child. However, in about 
half of the cases in this series the pregnancy terminated 
in abortion, usually spontaneous, and the total mortality 
percentage found was 53.85. The fetal mortality in 
eclampsia was 48 per cent. 

In the remaining patients the toxemia was analyzed 
from various clinical standpoints and correlations were 
made with fetal mortality. Higher mortality rates 
obtained in the Negro than in the white race. Advanc- 
ing age and parity of the patient were attended with 
increasing risk to the child. Definite correlation was 
obtained between the mortality and the rising blood 
pressure (systolic, diastolic and pulse), the increasing 
albuminuria, the presence of casts in the urine and the 
amount of edema. In patients with marked deviation 
from the normal in the chemistry of the blood, the out- 
look for the child became poor. 

The later in pregnancy the toxemic signs developed, 
the better was the prognosis for the child. Conversely, 
in cases in which such signs developed before the child 
was viable the chances of its survival became extremely 
poor. It is my opinion that the great majority of such 
cases are nephritic in origin. Also, the risk to the fetus 
increased directly with the length of time elapsing 
between the onset of the toxemia and delivery. 

A high fetal mortality rate obtained with all the types 
of toxemia of pregnancy. The outlook of the child in 
cases of low reserve kidney, however, was not bad. It 
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became more dubious in preeclampsia, and in chronic 
nephritis, including the mildest types, a total mortality 
percentage of over 25 prevailed. 

From the foregoing discussion it would seem that 
the following statements can be safely made: In the 
milder cases of toxemia the pregnancy may be carried 
until the child is undoubtedly viable ; this carries with it 
a good prognosis. Once such a period has been reached 
and the toxemia persists, it would seem preferable for 
both patient and fetus to induce labor by conservative 
means. 

In the cases with severer toxemic manifestations it 
seems that the outlook for the child is so poor that it 
should have little effect on the treatment of the patient, 
all efforts being made to deal with the condition of the 
mother. The immediate mortality to the patient, should 
eclampsia everituate, is still so high and the later effects 
of nephritis so severe that only in the very exceptional 
case and after detailed explanation to the patient and 
her family of the risks involved is one justified in pro- 
longing pregnancy in cases of severe toxemia for the 
sake of a child whose chances of survival are relatively 
poor. 


ABSTRACT OF DISCUSSION 


Dr. Joun W. Harris, Madison, Wis.: Dr. Peckham’s 
paper is added evidence of a marked change in thought con- 
cerning the ultimate prognosis in the late toxemias of pregnancy. 
Until the past few years it was generally thought that, save 
in the frankly nephritic toxemias, recovery from the acute attack 
left the patient uninjured so far as renal sufficiency was con- 
cerned. In fact, some have stated that such patients were even 
less likely to suffer from similar complications in subsequent 
pregnancies. In the past few years, follow-up studies of patients 
suffering from the late toxemias of pregnancy have shown that 
this degree of optimism is not justified. Several years ago I 
found that more than half of the patients who had been pre- 
viously diagnosed as preeclamptic showed unmistakable signs 
of chronic nephritis one year subsequent to delivery. Some of 
the studies by Dr. Peckham and by others have resulted in 
similar conclusions. Dr. Peckham contributes a somewhat 
gloomy prognosis so far as the baby is concerned. It would 
seem that, unless the toxemia responds promptly to ameliorative 
measures, it is hardly justifiable from the standpoint of the 
mother and the baby to delay interruption of pregnancy. 


Dr. Frep L. Aparr, Chicago: I am glad that Dr. Peckham 
presented this topic from the aspect of the fetus. One could 
accept the tenet that there is never anything to gain for the 
mother with toxemia of pregnancy from prolonging the preg- 
nancy. The only reason for temporizing in these cases has 
been the possible benefit to the fetus. I have long felt that 
there is no use in temporizing with a toxemic case when the 
fetus is previable unless it is approximately viable; nor is there 
any use temporizing with a case of toxemia after the fetus has 
once reached the period of viability. Therefore I have felt that 
the only type of case of toxemia in which there was justification 
for temporizing from the standpoint of benefit to the fetus was 
when the period of gestation was on the borderline between 
previability and viability. In some of those cases the period of 
gestation can be carried along a week or so, so that there may 
be a fair chance of obtaining a viable fetus. A few figures 
from a series of about a thousand autopsies that were carried 
on while I was in Minneapolis will give some idea of the number 
of fetuses which die as the result of toxemia in the mother. 
There were 114 nonconvulsive cases of toxemia in which the 
fetus died. In other words, over 10 per cent of the fetal deaths 
in the series resulted in cases of nonconvulsive toxemia. In 
convulsive cases there was a somewhat smaller percentage, 
approximately 30, making in all, however, a figure of 144 cases 
out of something over a thousand fetal autopsies. So far as 
the causes of fetal death are concerned, they are quite varied. 
In the nonconvulsive cases, respiratory complications were found 
responsible, with pulmonary atelectasis in 63 of the cases, 
suffocation in 17, aspiration in 11 and birth trauma in 32 of 
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the instances; placental degeneration was supposed to have 
accounted for 24 of the deaths, and 29 were attributed to the 
toxemia. In the convulsive cases the pathologic examination 
justified death as due to respiratory difficulties, with pulmonary 
atelectasis in 11 and suffocation in 6; birth trauma was the 
major cause of death in these cases, accounting for 15. I 
will not enumerate the causes of lesser frequency. 

Dr. JosepH B. De Lee, Chicago: It is generally known 
that the mortality of babies in cases of toxemia and particularly 
in cases of chronic nephritis in pregnancy is very high. It is 
also known that women with acute toxemia are likely to have 
damage to their kidneys later on, which will shorten their 
lives. It is particularly well known that women who have 
chronic nephritis in pregnancy have the damage to their kidneys 
exaggerated. In view of those facts it is important to realize 
that such a woman having a baby places a high valuation on 
that one baby’s life. She ought not to have any more babies, 
certainly not more than two. Therefore the method of delivery 
selected in the cases of toxemia and chronic nephritis should be 
one that offers the least possible damage to the baby. Babies 
of women that are toxemic are vulnerable; their brains are 
soft, their blood vessels are fragile, and they are more likely 
to suffer damage during the natural processes of delivery. In 
view of these facts it is very important to consider the method 
of delivery, the method of inducing labor, in cases of chronic 
nephritis during pregnancy. I would like to suggest that the 
low cervical cesarean section under local anesthesia, with an 
emphasis on the local anesthesia, be very, very thoroughly con- 
sidered in the delivery of premature babies in toxemic women 
and chronic nephritic women. 

Dr. A. C. Posner, New York: The obstetric service of the 

Harlem Hospital, New York, has made a special study in an 
attempt to reduce the fetal mortality in the toxemias of preg- 
nancy for the five years beginning Jan. 1, 1928, and ending 
Dec. 31, 1932. These statistics are based on 9,068 consecutive 
maternal admissions. The mortalities are uncorrected. In forty- 
two cases of pernicious vomiting of pregnancy the fetal mor- 
tality was 38.09 per cent. The difficulty of classifying toxemias 
is apparent. We do not classify chronic nephritis as a toxemia 
but as a very serious complication of pregnancy. The fetal 
mortality in thirty-five cases of chronic nephritis was 20 per 
cent. The fetal mortality in 153 cases of increased blood pres- 
sure without any other symptoms was 9.80 per cent. The neo- 
natal mortality for this group was 4.57 per cent. In the severe 
toxemias of pregnancy, such as pre-eclampsia, the fetal mor- 
tality has been reduced from 40 per cent in 1928 to 5.55 per 
cent in 1932. The fetal mortality for 186 cases of this group 
was 13.9 per cent. The neonatal mortality has been reduced 
from 18.5 per cent in 1928 to 4.42 per cent in 1932. The 
average neonatal mortality for these 186 cases was 7.52 per cent. 
I disagree with Dr. Peckham on one point. I feel that, if he 
will compare an equal number of toxic Negro patients who 
have had prenatal care and have a negative Wassermann reac- 
tion with a similar white group, the fetal mortality will be of 
equal or lesser incidence among the Negroes. The reduction 
of the fetal mortality in toxemias has been accomplished in 
three ways: 1. Increased attendance at the clinic. This has 
followed decreased employment among women. In 122 cases 
of the pre-eclamptic group in which prenatal care was given, 
the fetal mortality was 9.83 per cent. In 64 cases of this group 
in which prenatal care was not given, the fetal mortality was 
25 per cent. 2. Establishment of a special toxemia clinic. 
Here each ‘case is studied in association with the department 
of metabolism. . 3. Induction of premature labor. All patients 
with toxic symptoms or with systolic blood pressures of 140 
or more are hospitalized, treatment is immediately instituted, 
and, if.the child is viable and no improvement is noted in 
forty-eight hours, induction of labor is instituted by a modified 
Watson method. If this is unsuccessful, the membranes are 
ruptured and induction is repeated. Successful chemical induc- 
tion has been accomplished in over 85 per cent of these cases. 
Early recognition and treatment of toxemia have made eclampsia 
a very rare disease among clinic patients. In 1928 there were 
23 cases. In 1932 there were 9. The incidence was I to 78 
admissions in 1928. In 1932 it had decreased to 1 in 200 admis- 
sions. The fetal mortality has been reduced from 46 per cent 
in 1928 to 11 per cent in 1932. The fetal mortality of 65 cases 
of eclampsia during these five years was 35.38 per cent. 
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Dr. C. H. Peckuam, Baltimore: I would emphasize once 
more the difficulties attendant on the proper diagnosis of a 
given toxemia of pregnancy. It is the policy at the Hopkins 
Clinic in cases of undoubted nephritis not to allow the preg. 
nancy to continue. However, we find more and more that some 
of our clinical impressions as to a given toxemia during preg- 
nancy are wrong. We can diagnose a far-advanced case of 
chronic nephritis or eclampsia, but in the milder toxemias 
particularly if the patient appears only subsequent to the seventh 
month of her pregnancy, it seems almost impossible to tell 
whether she has a nephritic or a non-nephritic toxemia, and 
hence our treatment, so far as the child is concerned, becomes 
a very difficult problem. 





THE VALUE OF PSYCHOANALYSIS As 
A THERAPEUTIC PROCEDURE 


LEO KESSEL, M.D. 
AND Ae Ee 
HAROLD THOMAS HYMAN, M_D. 
NEW. YORK _ 


For the past twelve years we have referred various 
of our patients to accredited psychoanalysts. Our 
experiences form the basis of this report. 

The psychoanalytic movement has had a widespread 
influence on human thought and conduct. Not only 
have Freud’s monumental contributions influenced 
modern medicine and related sciences such as_psy- 
chology, sociology and criminology but they have also 
been reflected in the seven arts. The internist has a 
pragmatic interest in psychoanalysis apart from the 
pomt of view of general culture. He seeks to define 
the indications for and the limitations and results of 
this new therapeutic procedure. 

Before detailing our data, terms must be defined. 
One must state (a) the qualifications for a psycho- 
analyst; (b) a conception of what constitutes an anal- 
ysis, and (c) a description of the type of clinical 
material referable to the psychoanalyst for the analysis. 


THE PSYCHOANALYST— HIS TRAINING 
AND QUALIFICATIONS 


It is our opinion that the psychoanalyst should be a 
licensed physician. The additional qualifications laid 
down by such bodies as the New York Psychoanalytic 
Society are highly desirable if not mandatory. The 
psychoanalyst should have had a general internship; he 
himself should have submitted to a psychoanalysis by a 
previously accredited psychoanalyst, and,_: finally, he 
should have performed, under the guidance of a society 
such as the New York Psychoanalytic Society, at least 
two probatory analyses to establish his fitness to go on 
in his special field. 

Beyond these definite stipulations and because of the 
peculiar nature of the field, the internist who refers 
patients to a psychoanalyst should choose an individual 
who is himself adjusted to his environment and whose 
character, habits and mode of life are impeccable. 


THE UNQUALIFIED PSEUDO-ANALYST 


The lay analyst and those accredited physicians who, 
without special training, presume to practice analysis 
have been responsible for many great tragedies. These 
instances should not be cited to the detriment of the 
psychoanalytic movement as a whole. Such people and 
certain of the literary intelligentsia have given wide- 
spread circulation to practices and thoughts ‘that are 
not only not approved of but actually frowned on by 
the accredited psychoanalyst. By all odds the most 
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dangerous enemy of the psychoanalytic movement is 
not the outspoken critic but rather this fringe of 


rievous error if the internist were to condemn the 
metliod of psychoanalysis and its reputable practitioners 
for the sins committed by the counterfeiters. 


THE PRACTICE OF PSYCHOANALYSIS 


In our completed cases the psychoanalyst has required 
the attendance of the patient for hourly visits from 
three to five times a week over a period of time 
extending from six to twenty-four months and usually 
averaging sixteen months. A complete psychoanalysis 
is consequently an exceedingly time consuming: pro- 
cedure. 

It is the practice of most psychoanalysts to require 
that the patient make a significant economic sacrifice. 
As this constitutes an important practical limitation of 
the method, it will be necessary, unfortunately, to go 
further into the economics of psychoanalysis. 

The psychoanalyst must undergo long, arduous and 
difficult training, and since he can handle only between 
twelve and ‘twenty-five patients annually, he must col- 
lect a rather substantial fee from each of his patients. 
Hence, the cost of an analysis far exceeds that of a 
major surgical procedure, and from a purely economic 
standpoint it is almost equivalent to a period of hospi- 
talization. Very rarely, in our experience, do analysts 
take on free patients, and very rarely do the free 
patients, for whatever reason, complete the analysis. 
In such instances the patients usually complain of lack 
of interest on the part of the analyst, and the analyst 
on his side explains that these patients who make no 
economic sacrifice are less cooperative than those who 
do make an economic sacrifice. We have never been 
particularly impressed with the latter explanation. To 
an exceedingly wealthy patient the fee for the analysis 
is not an economic sacrifice, and it has been our experi- 
ence that in those instances both the analyst and the 
patient persist quite well with the analysis. In our 
wide hospital and dispensary experience we have never 
seen a “free” patient completely analyzed, and certainly 
this cannot be for want of material. 

The economic aspects of psychoanalysis are therefore 
of considerable importance. It is one therapeutic pro- 
cedure that is directly dependent on the patient’s finan- 
cial status, and this sharply limits the applicability of 
the procedure. This is not so much said in criticism 
of the individuals who practice psychoanalysis as it is 
a statement of fact. 


_ ors COD ek OO 


THE CHOICE OF CLINICAL MATERIAL 
FOR PSYCHOANALYSIS 


In our practice, clinical material available for analytic 
treatment may be subdivided into four groups: 


Group 1.—Patients suffering from frank psychoses, such as 
schizophrenia, manic depressive insanity and the symptomatic 
psychoses, are promptly referred to the analyst, who shows an 
increasing disposition to reject them for analytic treatment. 
That this point of view is in accordance with results is evi- 
denced by the fact that, in this group, in which the need is 
greatest, we did not encounter a single satisfactory therapeutic 
result. The conscientious analyst will accept for therapy only 
those patients in whom the diagnosis of the frank psychosis is 
either questionable or whose condition is not far advanced 
(early schizoid or mild manic depressive patients), not so much 
in the hope of effecting a cure as of arresting the development 
of symptoms. 

Group 2.—Patients with behavior problems and maladjust- 
ments, 
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Group 3.—Patients with simple neuroses and psychoneuroses, 
such as the various anxiety and compulsion states. 

Group 4.—Patients with visceral symptoms of a functional 
nature (neurosis actuelle, conversion hysteria, autonomic 
imbalance). 


In the latter three groups the vast majority of the 
patients are ordinarily handled by the internist. Fre- 
quently reassurance that there is no organic disease or 
a common sense.and sympathetic approach to a social 
problem will go a long way toward the alleviation of 
symptoms. However, there will always remain a cer- 
tain number of patients who are resistant to this method 
of treatment and who, sooner or later, become the 
plague of the conscientious practitioner. As a general 
rule, these patients run the whole gamut of therapy 
both within and without the medical profession. They 
are usually “cured” recurrently by whatever therapeutic 
measure or charlatanry happens to be in vogue. Such 
patients will not realize that their “cure,” by whatever 
method, is always the result of suggestion, and almost 
invariably, like the proverbial bad penny, they turn up 
again with their old symptoms or some new equivalent. 
Frequently these symptoms may actually be incapaci- 
tating and always they are exceedingly unpleasant both 
to the patient and to his medical attendant. Contrary 
to our practice of promptly referring the true psychotic 
patients to the analyst, we do not refer patients in the 
latter groups until we are driven to that procedure by a 
process of exclusion. In consequence, a result in the 
latter three groups is a commendable and _ specific 
triumph for the analytic method. Analysts who have 
not had clinical experience must also realize that in 
these groups there will be obtained a great many suc- 
cessful results which might have been procured by less 
arduous and less expensive therapy. 


THE RESULTS OF PSYCHOANALYSIS 


Thirty-three of our patients submitted to a more or 
less complete analysis, according to the limitations that 
have been laid down. This does not include our experi- 
ence with those of our patients who have visited lay 
analysts or any of the group of charlatans or oppor- 
tunists within or without the medical profession who, 
without any qualifications, practice what they call 
“psychoanalysis.” 


EVALUATION OF RESULTS 


We regard as a specific and successful result the 
patient who, as a result of his character portrayal, has 
so rebuilt his personality as to be able to live in har- 
mony in his peculiar and particular surroundings. We 
regard the result as specific if it could have been 
obtained in no manner other than by psychoanalysis. 
We regard the analysis as unsuccessful if the patient 
continued to have his symptoms after the analysis, if 
the patient discontinued the analysis, or if the patient 
was compelled to alter his way of life as a confession 
of an inability to make an adjustment. We regard as 
good but nonspecific results those which were obtained 
when, in addition to the analysis, the patient’s way of 
life was altered in a none too radical way. 

1. Bad Results (sixteen cases, 49 per cent ).—Suicide 
(one, 3 per cent): One patient undoubtedly a manic- 
depressive, committed suicide in the course of his 
analysis. He had been under analytic treatment for a 
considerable time by an accredited analyst. 

Commitment (six cases, 18.5 per cent) : Six patients 
at one time or another were committed to psychiatric 
institutions. They consequently either had or developed 
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true psychoses. Two.of these patients had schizophre- 

nia; three had manic depressive insanity and one, 

unclassified by the analyst, in our opinion, was a 

schizophrenic. 

Failures (six cases, 18.5 per cent): Six cases were 
definite and complete failures. One of the patients 
was an intelligent young man who spent eighteen 
months with an analyst and still presents his anxiety 
symptoms. A group of three middle aged men, with 
anxiety symptoms and hypochondriasis, could not be 
satisfactorily analyzed and discontinued treatment. The 
fifth patient was an alcoholic addict who continues to 
be an alcoholic addict. The sixth was a young woman 
with an anxiety state whose life was almost completely 
wrecked, probably because of a clumsy analysis. In the 
last instance, the failure is a personal criticism of the 
physician rather than a failure of the method. 

Change in Marital Status (three cases, 9 per cent) : 
Three of the patients, including one couple, were 
divorced. As the reason for undergoing analysis by 
all three patients was to adapt themselves to a situation, 
we regard the divorce as evidence of failure of the 
method. In one instance, a woman was married to an 
impotent male. Her analysis had for its purpose an 
attempt to adjust herself to this situation and to pre- 
serve her home. The fact that she was divorced and 
that since she has remarried her symptoms have dis- 
appeared we regard as a failure of the method, for her 
analysis was frankly undertaken for the purpose of 
maintaining her marital status. The other two patients 
were a couple who were also maladjusted. Since their 
divorce they have discontinued analysis. The husband 
became symptom free immediately after the decision 
for a divorce was made. The wife, who is a constitu- 
tional inferior, retains her symptoms. The acceptance 
of'these patients by the analyst, who clearly understood 
the reason for the analysis, makes necessary the inclu- 
sion of these three patients as bad results. 

2. Good Results with Qualifications (four cases, 
12 per cent).—In four instances patients were relieved 
of symptoms by analysis plus sexual liberation. Three 
of these four were women who had symptoms quite 
obviously due to sex starvation and the resultant con- 
flict between their biologic urge and the reaction of 
their conscience. Either associated with or as a result 
of their analysis, all four of these patients indulged in 
extramarital intercourse, and it is our opinion that the 
relief of symptoms was due as much to the change in 
their way of life as to any specific analytic result. 

In justice to the psychoanalyst it should be stated 
that in no instance did the psychoanalyst suggest or 
urge the termination of the period of continence. 
These patients experienced a change in their standards 
which permitted them to indulge in sexual intercourse 
without suffering so intensely from the pangs of con- 
science. Whether this change in the moral standards 
and the liberation of the conscience can be regarded 
favorably or unfavorably by those of us who practice 
internal medicine is distinctly a moot question. Certain 
it is that no physician, whether internist or psycho- 
analyst, should approve of or sanction extramarital 
sexual intercourse or, above all, urge his patient to 
engage in it. One need only point out the definite and 
tangible dangers of infection and impregnation, to say 
nothing of the social and moral consequences. This 
statement should not be interpreted to mean that the 
physician presumes to sit in judgment on the customs 
and morals of his patient. Naturally, if’ individuals 
elect to philander, that is wholly their own business, 
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and it is as presumptuous for us to. criticize alleged 
moral turpitude as it is for us to. approve of promis. 
‘cuity. But to return to the patients previously referreq 
to: while from a medical standpoint their symptoms 
were relieved, it is impossible under the circumstances 
to classify them as therapeutic triumphs of a specific 
method. 


3. Satisfactory Specific Results (thirteen cases, 

39 per cent).—Specific Cures (five cases, 15 per 
Cent): Five patients were specifically cured of their 
symptoms by the analysis. Each of these patients was 
below the age of 30; all were distinctly of the intellec- 
tual class, including two lawyers, a musician and a 
teacher. There were three men and two women in 
this group. One of the men had actively practiced a 
sex perversion and his visceral symptoms were due to 
a conflict over this matter. He was successfully ana- 
lyzed and cured. He has since married, has children 
and has been successful in his profession. We feel 
sure that this man was saved from an inferno and that 
he could not have been saved by any other method, 
The two young women had symptoms dating back to 
maternal conflicts. The one was unable to permit her- 
self to marry as the result of her neurosis and had 
broken several engagements. The analysis was success- 
ful. Her outlook was completely changed ; she married, 
has two children and has accommodated herself well 
to a number of difficulties. The other young woman 
has overcome impediments that were obstructing her 
musical career. She is now not only successful in her 
profession but is happily married as well. Two young 
men in the group with anxiety and conversion symp- 
toms are now successful and happy, both in their 
homes and in their professions. : 
It is our belief that in these five instances the results 
were specific and gratifying beyond measure: that 
happiness, usefulness and success were substituted for 
their opposites, and that the results were attributable 
to the analysis and could have been obtained in no 
other way. It is worth while to dwell on certain 
striking similarities in this group of five who were suc- 
cessfully analyzed: Each of these patients was under 
30; each was of the intellectual class; three of the five 
were the children of wealthy parents who were able to 
finance the analysis. In only one instance did the 
patient, by an economic sacrifice, pay for his own 
analysis. In the fifth instance the analysis was financed 
by a parent in medium circumstances, who made a great 
sacrifice that the analysis might be consummated. 
Good Results (five cases, 15 per cent): Five 
patients were helped but not wholly relieved of their 
symptoms. In this group of five, both the patients and 
the analysts were a great deal more favorably impressed 
with the results than were we. Our modified enthusi- 
asm, in two instances, was due to the fact that the 
patients are still unstable but so situated in life that 
they have been subjected to no stress or strain. While 
these two patients, both with anxiety states, are at 
present symptom free, we question their ability to stand 
up under provocation. A third member of this group 
was a young physician who was undoubtedly helped 
but who still presents symptoms of his neurosis at 
times. A fourth patient with an anxiety hysteria under 
treatment for four years is better but still presents 
symptoms. The fifth patient is a young man with a 
sexual perversion who has been treated with partial 
success. The four lay patients were distinctly of the 
wealthy class, the cost of the analysis being defrayed 
without any great economic strain. In the case of the 
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hysician, no fee was paid, though it has been our 
experience that the usual courtesies are rarely extended 
to colleagues by psychoanalysts. 

Behavior Problems (three cases, 9 per cent) : Three 
adolescent patients presented simple behavior problems 
that were relieved by an analyst without the adoption 
of a formal psychoanalysis. While these results are 
good, they are definitely not specific, and it was our 
feeling that any simple advice would have been equally 
successful. 
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SUMMARY 


Of our thirty-three cases we classify sixteen, or 
almost half, as failures. This group includes all the 
true psychotic patients and all the patients beyond the 
age of 40 at the time of their analysis. 

Seventeen of the patients, or slightly over 50 per 
cent, were helped. In five instances, or 15 per cent, it 
is no exaggeration to say that the cure was specific. 
In the fifteen remaining cases the results were good but 
not startling, and at times the result was not specific 
but due to the modified circumstances, which have 
already been elaborated. 


THE LIMITATIONS OF PSYCHOANALYSIS 


Our experience may permit us several generalities 
concerning the limitations of psychoanalysis. At the 
present time its practice is sharply limited to a small 
group of adequately trained physicians who cannot 
possibly handle more than a numerically inconsequen- 
tial number of patients annually. A second group of 
limitations with regard to the patient may be subdivided 
into those relating to the psychiatric status and those 
relative to the patient’s circumstances in life. With 
Its reference to the psychiatric status, the true psychoses, 
nat and drug addictions, including alcoholism, where the 
‘or need is greatest, have the least expectation of assis- 
ble tance. The conditions which have responded favorably, 
no in our experience, include the less ominous syndromes 
‘in such as the anxiety or compulsion neuroses, the simple 
Ic- hehavior problems, and conversion hysteria. It must 
ler be emphasized again that in the latter conditions the 
ve majority will usually yield to simple reassurance or 
suggestion of any type, and that only rarely, when the 
symptoms are persistent or debilitating, is the need for 
analytic therapy justified. 

Finally, circumstances other than psychiatric status 
limits the usefulness of this mode of therapy. Favor- 
able results at the present time apparently cannot be 
obtained in patients beyond the age of 40. The candi- 
date for therapy must also be in the upper ranges with 
regard to income so as to stand the expense of a form 
of therapy which requires attendance from three to six 
hours a week for well over a year at a fee which is 
rarely less than $3 an hour and frequently exceeds $10 
an hour. Again, the patient must be the possessor of 
a plastic and trained intelligence, for our experience 
has been that as a general rule the patients are recruited 
from the professions or the arts and that the average 
man in the street is wholly unable to grasp or utilize 
this form of therapy. Despite our receptive attitude 
toward psychoanalysis as a torm of therapy, in twelve 
years we have seen only a handful of patients who 
have benefited from their experiences. 


THE HOPE OF PSYCHOANALYSIS 


Despite the narrow therapeutic range and the limita- 
tions, restrictions and criticisms of the analytic method 
and its practitioners, it is our belief that the freudian 
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school offers the only intelligent approach toward the 
successful management of many psychiatric problems. 
In a broader sense, the newer teachings have widely 
influenced one’s manner of thinking and one’s approach 
to many of the problems that one meets in everyday 
practice. 

It is in dealing with the individual patient that dis- 
appointment is so keen and criticism so often in order. 
The support of the movement as a whole and the 
analyst as an individual has come for the most part 
from the public and a few enlightened internists, such 
as the lamented senior author.. Medical school facul- 
ties and neurologists, in particular, many of the larger 
hospitals and medical centers have been and in many 
instances still are openly hostile to psychoanalysis. If 
this report tends to crystallize thought and render 
analysts and their critics more tolerant to one another, 
it will have served its purpose well. 

940 Park Avenue. 





POCKET-FLAP SCLERECTO-IRIDODIAL- 
YSIS IN GLAUCOMA 


CHARLES NELSON SPRATT, M.D. 
MINNEAPOLIS 


In 1912, I began to do the trephine operation. 
Since 1925, I? have employed a pocket-flap in alt 
operations for cataract or glaucoma. In many of the 
latter operations, the iris inclusion method was used 
with sclerectomy. The appearance of the eye with a 
bleb of subconjunctival pigmentation due to the 
included iris is not cosmetically desirable, and there 
is danger of irritation from the incarcerated iris. A 
case in which panophthalmitis occurred owing to a 
late infection and the return of pain and tension in 
several other eyes following iris inclusion led me to 
adopt a suggestion by Herbert,? namely, an iridodial- 
ysis. However, instead, of cutting the sphincter as 
he suggests and pulling the tongues of the iris into 
the angles of the wound, I have combined iridodialysis 
with a Lagrange sclerectomy and a pocket-flap. In 
1894, de Wecker* suggested sclerotomy with irido- 
dialysis instead of iridectomy. He seized the iris with 
forceps and dragged it toward the pupil, thus separat- 
ing it from the attachment. 

In the acute form.of glaucoma, sclerecto-iridodialysis 
accomplishes all that simple iridectomy does. It frees 
the angle of the iris and thus affords drainage into 
the canal of Schlemm. In the chronic form of glau- 
coma, if Elliot’s trephining or a Lagrange sclerectomy 
gives relief, this method offers the same drainage. A 
round pupil is secured, and the patient is not annoyed 
by excessive glare. Miotics may be used, as the 
sphincter of the iris is not injured. The conjunctival 
pocket-flap is thick, and there is less possibility of 
fistula and late infection. 





1, Dr. Kessel died, Dec. 5, 1932. 

Read before the Section on Ophthalmology at the Eighty-Fourth 
Annual Session of the American Medical Association, Milwaukee, June 
16, 1933. 

Because of lack of. space, this article is abbreviated in Taz Journat. 
The complete article appears in the Transactions of the Section and in the 
author’s reprints. : : 

1. Spratt, C. N.: The Pocket Flap in a Cataract Extraction, Am. J. 
Ophth. 11: 347 (May) 1928. 

2. Herbert, H.: The Future of Iris-Inclusion in Glaucoma, Brit. J. 
Ophth, 14: 433 (Sept.) 1930. . 

3. de Wecker, L.: Sclérotomie simple et combinée, Ann. d’ocul. 
112: 257, 1894; Simple and Combined Sclerotomy, Tr. Internat. Ophtu. 
Cong. ‘8: 343, 1894. 
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OPERATION 
Six grains (0.4 Gm.) of sodium amytal or 10 grains 
(0.65 Gm.) of barbital is given the night before the 
operation, and the dose is repeated two hours before 
the operation if necessary. The pupil is contracted 








es £ 


Fig. 1.—A deep pocket of conjunctiva is formed; a sclerotomy after the 
method of Lagrange is done, and the iris is grasped with forceps and is 
torn loose from its attachment to the ciliary body. 


with pilocarpine. Anesthesia is secured by the instilla- 
tion of 4 per cent cocaine into the eye, four times at 
four minute intervals. A subconjunctival injection of 
1 per cent procaine hydrochloride is made over the 
superior rectus. In unruly patients, the injection into 
the lids is made after the method of Van Lint. In 
inflamed eyes, a hypodermic injection of morphine 
and scopolamine, or ether, or deep orbital injections, 


Iris, 


toward pupil 





Fig. 2.—Cross-section, showing the wedge of sclera removed; no stump 
of iris remains to block the wound. 


as suggested by Halstead and reported by Hall* in 
1884, may be employed. This latter procedure lowers 
the ocular tension, especially if the epinephrine, in a 
dilution of 1:1,000, is added. One cubic centimeter 
of 2 per cent procaine hydrochloride, with from 3 to 
4 drops of epinephrine in a dilution of 1: 1,000, is 
used. The conjunctival sac is thoroughly flushed with 





all, R. J.: Hydrochlorate of Cocaine, New York M. J. 40: 643 


4. Hall, 
(Dec. 6) 1884, 


























































from 1 to 3 cc. of hexylresorcinol solution S. T. 37 » 
metaphen, in a dilution of 1: 1,000. If the eye is har 
a posterior sclerotomy is done to relieve the tensi, 
and give greater depth to the anterior chamber. Ty, 
insertion of a suture in the superior rectus muscle helps 
to maintain fixation of the eye. It should be used whey 
the patient is unable to rotate or hold the eye steady 
A horizontal incision 1.5 cm. long is made in thie cop. 
junctiva 10 mm. above the limbus. A _ thick flap 
(fig. la), which includes the conjunctiva and th 
subconjunctival tissue, is dissected to the limbus with 
scissors. A small scalpel is used to separate the 
fibers of the conjunctiva from the limbus; the core 
is split for from 0.5 to 1 mm. (fig. 1b). A conjunctival 
pocket is thus formed so that the incision is made jp 
a clean field: A mattress suture of 000 black silk op 
a fine, full curve needle is placed in the edges of the 
conjunctiva, and the large loops are drawn to the side 
so that they will not be cut by the knife. 

The conjunctival flap is held down over the cornea 
by blunt forceps so as to obtain fixation of the globe, 
A Graefe knife, 1.5 mm. in width with a long slender 
point, is introduced from 1 to 1.5 mm. back of the 
scleral margin, so as just to enter the anterior chamber, 
and. the counter-puncture is made at a corresponding 
point opposite. This incision is made as far back as 
possible. Since the incision is confined to the angle 








Fig. 3.—Stereoscopic phetonre hh of an eye, showing round centri 
pupil and separation of the iris from its attachment at se. 


of the anterior chamber, there is no danger of injury 
to the lens, such as may occur when a keratome 1s 
used. The edge of the knife is turned backward s 
as to make a thick tongue of sclera. 3 mm. long (fig. 
lc). The length of the limbal incision is approxi- 
mately 4 or 5 mm. The wedge of the sclera is removed 
with curved scissors, as in the Lagrange operation 
(fig. 1d). The conjunctival flap is next held up % 
that the iris may be distinctly seen. This is grasped at 
the root with delicate curved iris forceps having teeth 
on the convex side (Foerster model). . The iris 1s 
pushed gently toward the center of the pupil, and 
separation of the root from its attachment to the 
ciliary body (iridodialysis) follows (fig. le). The 
suture is drawn tight and the wound closed (fig. 1f). 
The patient is allowed to sit up in bed, the eye operated 
on being bandaged. The next morning the eye 33 
gently massaged ; this should be repeated daily. Should 
there be pain, atropine is instilled. 

It will be noted that the flap produced (the Husain 
flap) is the same as that used in extraction of a cate 
ract. It is a true pocket and not merely a wide cor- 
junctival flap as suggested by Holth and Elliot. The 
angles are not open near the cornea. This provides 3 
large area of thick conjunctiva over the scleral opet- 
ing, and the incision in the sclera is made in what 1s — 
practically a sterile field, the possibility of infection 
thus being avoided. The danger of blocking the 
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Mel scleral wound is circumvented by the iridodialysis. 

s hard Henderson ® examined microscopically _ thirty-three 

ension eyes after iridectomy. In each eye a tongue of iris 
remained attached at the ciliary body, the average 

heli width being 1.06 mm. In 1873, Bowman recom- 

| when mended tearing instead of cutting the iris in performing 

steady, 4 broad iridectomy. Tearing permits a peripheral 

e con. coloboma well back of the incision. The anatomic 

< flap arrangement of the tissue at the base of the iris is such 
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Fig. 5.—Visual fields taken before and after operation, giving the ten- 
sion and vision. 


as to cause the rent to occur in the most favorable, i. e., 
most peripheral, portion of the ciliary zone of the iris. 
The forceps in the left hand hold the conjunctiva and 
fix the eye, while the root of the iris is torn with the 
iris forceps in the right hand. It is easier to tear the 
iris than it is to pull it out and do an iridectomy. . 

Possible injury to the lens has been suggested as an 
objection to this operation. No cataract has resulted 
in this series and seems a remote complication, as the 
iris is grasped on the anterior surface and thus protects 
the lens from any injury from the forceps. In some 
cases there has been moderate hemorrhage, but not 
more than follows iridectomy. The hyphemia is entirely 
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Fig. 6.—Visual fields taken before and after operation, showing the 
tension and vision. 


absorbed and causes no complications. The hemorrhage 
is an advantage rather than a disadvantage, as it acts as 
local autohemotherapy and tends to prevent infection. 
Henderson ° stated that Fuchs has called attention to 
the fact that aseptic wounds of the iris are not followed 
by the formation of scar tissue. “Injury of the iris, 
in the absence of hemorrhage and infection, shows 
little or no tendency to scar formation on healing.” 
This is especially true if iridodialysis is performed, 





ction “ Henderson, T.: The Histology of Iridectomy, Ophth. Rev. 26: 191, 
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for the iris is completely separated and there are no 
tags left at the base, as occurs after iridectomy. 


SUM MARY 


I now have records of twenty-eight eyes on which 
sclerecto-iridodialysis has been performed. The patients 
are all private patients, and have been under careful 
observation for from one to twenty-nine months. 

Eight of the cases were in men, and twenty in 
women. The ages were as follows: from 40 to 50, 
four cases; from 50 to 60, six; from 60 to 70, twelve, 
and from 70 to 80, six. : 

There were five cases of acute inflammatory glau- 
coma and twenty-three of the chronic type. Among 
the latter, there were seven blind eyes with absolute 
glaucoma. 


Tension.—Following the operation, the pressure was 
reduced to normal limits in each eye, and has remained 


Results in Twenty-Eight Cases * 











Tension Visiont 

Before After Before After Months 

Opera- Opera- Opera- Opera- - 
Case Age Eye Sex tion tion tion tion Field, served 

Acute: : 
A. L. 6 RR F 90 $2 L. 5/10 + 28 
A. L. 65 L F 95 22 L. 5/10 + 27 
W. H. 56 R F 90 32 L. L. 27 
W. H. 56 L F 110 37 L. §/22 + 27 
H. P. 68 L M 75 25 F.,1ft. 5/7 + 3 
Chronic: 

A. D. 5 R F 70 25 5/5 5/12 - 7 
A.D. 55 L F 65 24 5/4 5/6 + 7 
G. W. 6 R M 63 19 F.,1ft. 5/9 + 29 
J.N. ee eee 40 27 5/ 5/5 _ 24 
G. B. 69 R F 49 3 OB /5 5/5 _- 25 
G. B. 69 L F 40 40 L. . 25 
L. W. 6 RR F 89 22 5/6 5/5 + 25 
A. G. 49 R M 29 24 5/5 5/4 + 23 
A. G. 0 L MM 80 36 Nil Nil 23 
B. L. 48 L F 15 25-35 65/12 5/5 + 22 
J.8. 79 L F 110 26 5/12— 5/9 + 15 
W. B. 62 RR F 50 32 5/5 5/6 ob 12 
W. B. 62 L F 42 20 5/5 5/6 + 11 
oO. W. 70 L F 52 27 5/7 5/6 + 3 
J. B. 59 R F 31 22 5/4 5/4 + 2 
J.B. 5 L F i565 32 L. M 2 
H. M. 6 R M 60 26 L. M. 2 
H. M. 68 L M 42 26 5/12 §/12 + 2 
JIN, 7% RR F 48 38 5/7 5/9 -- 2 
G. 7% R F 70 32 Nit 20/200+ + 6 
G. om L F 60 34 Nil Nil 6 
T. W. 6 R M 70 30 Nil Nil 1 
T. W. 67 sxL M 42 25 5/5 5/5 + 1 





* As of June, 1933. The tension was taken with the McLean tonometer. 
t+ Under vision, L. indicates perception of light; F., perception of 
fingers; M., motion. 


so during the months of observation. Each patient has 
been comfortable and free from symptoms. 

Fields—Four of the eyes showed slight contraction 
of the visual field after operation. In the remaining 
seventeen eyes, there was a definite increase in the size 
of the field. 

Vision—Seven of the eyes were blind, owing to 
absolute glaucoma. The vision in three eyes was 
slightly reduced after operation, and in the other seven- 
teen the vision was the same or better. 


CONCLUSIONS 


The cause of primary glaucoma is not known. The 
relief of the pressure symptoms by a decompression 
operation (sclerectomy) and the production of a filtrat- 
ing cicatrix is based on sound surgical principles. 

The pocket-flap of the conjunctiva gives a sterile 
field for the operation, lessens the danger of immediate 
and late infection and covers the opening in the sclera 
with firm protective tissue. 

Iridodialysis removes the block of the angle of the 
anterior chamber better than iridectomy. No iris 
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remains at the base to cause recurrence (fig. 2). There is 
no dazzle or glare after the operation, for the pupil 
is small, round and central (fig. 3), and as the sphincter 
is not injured, miotics may be used after the operation. 


ABSTRACT OF DISCUSSION 


Dr. Water B. Lancaster, Boston: This operation may be 
classified as a modified Lagrange operation. In my opinion, 
iridodialysis is an improvement over iridectomy as performed 
in the original Lagrange operation, with the following reserva- 
tion. What happens when the iris is atrophic? Does the tear 
or dialysis always occur at the very base of the iris? Some 
operators, myself included, have tried to secure good clearance 
of the angle by using a spatula to separate the synechia before 
doing the iridectomy or iridodialysis. I did not succeed in 
devising a satisfactory technic, nor has any one developed a 
method of doing this which has received wide adoption. Thiel 
advises a preliminary cyclodialysis. 

My feeling has been that an operation on the iris which per- 
manently liberates the angle for 5 mm. or more would relieve 
probably 60 per cent of cases of glaucoma. If unsuccessful, a 
filtration operation could be performed. 

Dr. Spratt invites comparison with iridencleisis. The impor- 
tant basal fact concerning iridencleisis is that the presence of 
iris in the scleral incision greatly favors filtration. However, 
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Fig. 7.—Visual fields taken before and after operation, showing the 
tension and vision. 


it makes a great deal of difference how the iris is placed in 
the scleral incision. The pigment epithelium is the important 
cleinent. It must not be folded on itself nor lacerated. 

Of the operations described by Dr. Spratt, we have to make 
our choice among the following: The Lagrange operation, or 
excision of the lip of the sclera; a modified Lagrange operation ; 
iridencleisis ; iridencleisis with excision of the lip—the Lagrange 
operation plus iridencleisis; iridencleisis with various ways of 
cutting the iris to prevent it from retracting into the eye. The 
Elliot operation and the original Holth punch operation may 
be regarded as modified Lagrange operations. 

It is clear that no one of these has such a great advantage 
over the others as to make it the choice of the majority. 

The Elliot operation is easier to perform than most of the 
others. There is much more likely to be a thin bleb, however. 
I do not recall seeing any explanation for this, so I offer the 
following: In Dr. Spratt’s technic the conjunctiva is dissected 
as for the Elliot operation. A horizontal incision is made in 
the conjunctiva, the ends of which are carefully kept away 
from the limbus; all of the tissue down to the sclera is 
removed in a thick flap; the cornea is split, and a piece of 
sclera is excised—in these respects, there is no difference. Why 
should there be a thinner: bleb after the Elliot operation? It 
is because during this operation the hole in the eyeball is per- 
pendicular to the surface and includes some of the cornea as 
well as sclera. During the Lagrange and Spratt operations 
the hole is oblique, not perpendicular, and so does not include 
the cornea. Thus the split made in the cornea is permitted to 
close, and the fistula ends farther up under the conjunctiva. 
This forms a good thick bleb much oftener than when the 
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fistula ends in part under the split and very thin layer of 
cornea, which more easily makes a thin-walled, bulging bj¢l, 

I see no need or advantage in Dr. Greenwood’s technic oj 
inserting the conjunctival sutures until the end of the opera. 
tion. They are in the way. I see no advantage and some 
disadvantage in inserting the Graefe knife down and in, anj 
then changing its direction to horizontal and making a counter. 
puncture. It is easier to start with the blade horizontal {o, 
both puncture and counter-puncture. The size of the interior 





Fig. 8.—Visual fields taken before and after operation, giving the 
tension and vision. . 


opening is the important thing. The size of the exterior open- 
ing 1s unimportant. 

Dr. Vircit J. Schwartz, Minneapolis: The fact that so 
many operative procedures have been proposed for the reliei 
of glaucoma, not only varying in manner of execution but 
diametrically opposed in basic principle, is sufficient evidence 
that not one of them has thus far been found to be uniformly 
satisfactory. Moreover, it is possible that until the funda- 
mental cause of glaucoma in its various forms is discovered, 
there will be no unanimity on this subject. Particularly is this 
true of so-called chronic simple glaucoma. I have had the 
opportunity of examining several of Dr. Spratt’s patients 
operated on by the method which he has just outlined, and 
I have been impressed by the excellence of the results. There 
are several reasons why this should be so. For one thing, he 
employs two of the more generally accepted operations 
together, the Lagrange sclerectomy and iridodialysis. It might 
be argued that if either of these was entirely successful it 
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Fig. 9.—Visual fields taken before and after operation, giving tension 
and vision. 


should not be necessary to do both. The fact remains, how- 
ever, that the reduction of tension produced by iridodialysis 
may not always be permanent, so that removal of a piece oi 
sclera is advisable. : 

Dr. Spratt fortifies his result by using the pocket-flap, which 
he has been employing in operations for cataract for several 
years. Moreover, by tearing the iris instead of cutting it, he is 
fairly certain not to leave a margin of iris tissue at the base, 
as so often happens with iridectomy. I have asked Dr. Spratt 
whether there is not some danger of injuring the anterior cap- 
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sule of the lens while tearing the iris away from its attach- 
ment, but he assures me that the layer of iris tissue between 
the forceps and the lens provides a protective cushion which 
prevents danger to the lens. 

For those of us who are accustomed to firm fixation of the 
eye during incision, it would probably be somewhat difficult to 
rely on the suture through the superior rectus muscle, though 
the latter would be amply firm. Yet these difficulties can 
doubtless be surmounted. Many of Dr. Spratt’s patients with 
intra-ocular conditions are allowed to sit up within a startlingly 
short time after operation, often immediately afterward, and 
to leave the hospital within a few days. This is, of course, 
because of the firm support of the well sutured conjunctival 
flap. Dr. Spratt’s combined operation holds a great deal of 
promise. 

Dr. CHARLES N. Spratt, Minneapolis: In all of the patients 
operated on, separation of the iris from the ciliary attachment 
occurred even when atrophy of the iris was present. 

The presence of the thin layer of conjunctiva which follows 
the trephining operation and which is absent after the Lagrange 
method can be explained by the fact that the pressure exerted 
on the tissue from a round opening tends to cause thinning 
at the center. In contrast, the wound in a Lagrange operation 
is 3 mm. or more long, and the stretching takes place over its 
entire width. 

For many years I did the iris inclusion operation, but aban- 
doned it for two reasons: the bulging areas of conjunctiva and 
one case of panophthalmitis due to late infection. 
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Fig. 10.—Visual fields taken before and after operation, showing the 
tension and vision, 


Excellent fixation of the eye is secured by holding the con- 
junctival flap with blunt forceps. Sharp mouse tooth forceps 
may cause tearing of the flap. The eye is easily rotated down- 
ward by gentle traction. The pull on the: conjunctiva is dis- 
tributed over a wide area of attachment. In addition, I usually 
place a suture in the superior rectus muscle. It has been 
suggested that sutures be placed in both lateral rectus muscles. 

The insertion of the suture in the conjunctiva previous to 
scleral incision is of great importance, as it is easily and safely 
done at the time, and should loss of vitreous threaten, immedi- 
ate closure is possible. It is both dangerous and difficult to 
place a suture when a prolapse threatens. 

No injury to the lens has occurred, as the-iris is grasped by 
the forceps, preventing contact of the latter and the lens. 








The Most Important Cause of Disease.—Fatigue is per- 
haps’ the most frequent and most important single cause of 
disease, and under its influence one local manifestation after 
another, often functional but often also organic in nature, may 
develop or there may be a simultaneous appearance of several 
“diseases.” Each of these may perhaps be skilfully treated as 
purely local conditions but when the source of trouble is uncor- 
rected each successful local treatment may be followed by new 
outbreaks. Those who were fortunate enough to have known 
Weir Mitchell or are familiar with his contributions will not 
need to be told that his recognition of fatigue as a cause of 


' disease and his practical. system for its correction were his 
great contribution to medicine.—Stengel, Alfred: The Internist 


as His Own Psychiatrist, Ann. Int. Med. 7:281 (Sept.) 1933. 
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EFFECT OF VACCINATION WITH BCG 
ON CHILDREN FROM TUBER- 
CULOUS FAMILIES 


WILLIAM H. PARK, M.D. 


CAMILLE KERESZTURI, M.D. 
AND 
LUCY MISHULOW, A.B. 
NEW YORK 


In the April 8, 1933, issue of THE JourRNAL there 
appeared an interesting article by Chester A. Stewart 
of Minneapolis.1 The author holds that accidental pri- 
mary infection with the human tubercle bacillus, even 
when it does not produce manifest disease, is dis- 
advantageous from the point of view of later endo- 
genous or exogenous tuberculous infection. The 
allergic stage, according to the article, does not confer 
immunity but rather increases susceptibility. This 
point of view, if true, has an important bearing not 
only on our present attitude toward arrested tubercu- 
lous infections but also on the desirability of producing 
an artificial allergy to tuberculin by means of attenuated 
vaccines like the B CG vaccine of Calmette. Our aim 
by this form of attempted immunization is to give to 
the child who is believed to be not yet infected, or, at 
least, not seriously so, as shown by a negative reaction 
to tuberculin, its first tuberculous infection in a safe, 
well calculated way. 

This vaccination depends on a belief exactly the 
reverse of the thesis of Stewart. We assume that 
hypersensitiveness to tuberculin and relative immunity 
to tuberculous infection usually develop together, and 
also that resistance to reinfection may outlast hyper- 
sensitiveness to tuberculin. 

We thoroughly agree with Dr. Stewart that con- 
sumption never develops in persons with a negative 
reaction to tuberculin without a previous first infec- 
tion. We also believe that the first infection may be 
so massive or the child so susceptible that it does not 
cease in the primary stage but progresses to the secon- 
dary or tertiary acute or chronic forms. We are not 
even surprised that his eighty-four children happened 
to belong to this group, because sixty-five of the eighty, 
a total of 81 per cent, had intrafamilial exposure, 
which naturally renders them a highly endangered and 
highly selected group. Therefore, we suspect that in 
his selected eighty-four consumptive children the expo- 
sure was usually the determining factor. Our sus- 
picion is borne out by the fact that forty-four of the 
eighty children who gave positive reactions had the 
adult type of chronic tuberculosis at the first examina- 
tion, which means that they are not at all comparable 





From the Department of Health. |. 
Read before the Section on Pediatrics at the Eighty-Fourth Annual 
Session of the American Medical Association, Milwaukee, _ 14, 1933. 
Because of lack of space, the article is abbreviated in Tue Journat. 
The complete article appears in the Transactions of the Section and in the 
authors’ reprints. ; s 
This study was begun on Dec. 15, 1926, and was made possible by the 
cooperation of the hospitals and_ clinics of New York City. The clinic 
facilities for our follow-up work were made possible by the children’s 
services of Bellevue, Fifth Avenue, Harlem, Long Island College, Green- 
point, Babies and Sea View Hospitals. The financial support of our 
study was made by the Metropolitan Life Insurance Co. and the Milbank 
Memorial Fund. Our staff consists of: Peter Vogel, M.D., and Milton I. 
Levine, M.D., assistant poten eines; M. Sackett, R.N., nurse-in-charge ; 
R. Stebbins, R.N. and G. Richardson, R.N., assistant nurses; Mrs. A 
Leach, social worker, and R. Weber and M. O'Connor, clerks. Dr. 
Rustin McIntosh, Dr. Louis I. Dublin, Dr. Béla Schick and Dr. Emil 
helped. us by their creative criticisms. Dr. John Caffey read 
our roentgenograms. 
1. Stewart, Chester A.: Does a Primary Tuberculous Infection Afford 
Adequate Protection Against Consumption? J. A. M. A. 100: 1077 
(April 8) 1933. 
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with those with negative reactions, not only as far as 
exposure was concerned, but also because they had 
manifest clinical tuberculosis when selected for study 
of the effect of primary tuberculosis on them. If one 
wishes to compare fairly children who react negatively 
to: tuberculin with those who react positively from the 
point of view of immunity, the two groups must be 
the same in every other important respect except the 
reaction to tuberculin. If the age, length of observa- 
tion and degree and length of exposure of the two 
groups are the same, they can be evaluated fairly as to 
the beneficial or the deleterious effect of the primary 
infection in the face of further exposure. 

We observed that among the 224 parenterally vac- 
cinated children there were no deaths from tubercu- 
losis, and that 85 per cent of these children showed at 
some time a positive reaction to tuberculin; whereas 
among the 272 orally vaccinated children, among whom 
the frequency of positive reactors was much more rare, 
we observed 3 deaths from tuberculosis. However, 
some of the difference in the death rate can be attrib- 
uted to the fact that the parenterally vaccinated chil- 
dren were not vaccinated at birth, whereas the BCG 
vaccine, when fed, had to be given within the first 
ten days after birth. Therefore, the latter group of 
children had more chance to become fatally infected. 
In order to eliminate this difference between the two 
groups, we now try to administer the BCG vaccine 


- by injection to as many new-born infants coming from 


tuberculous families as we can find in New York City. 
If, after equilibrating the age of the two groups of 
children, the difference in the mortality still persists, 
we can consider this fact as contradictory evidence to 
the belief of Stewart. 

We have another group of children, study of whom 
might interest Dr. Stewart. Parallel with the children 
parenterally vaccinated with B C G, we studied a num- 
ber of unvaccinated controls who had an initially nega- 
tive reaction to tuberculin and another group who 
came to us with positive initial Mantoux reactions; all 
of the groups came from tuberculous families. Most 
of these children were less than 1 year of age when 
first tested; however, some of them had passed 
their third year at the time we had the opportunity to 


TasB_e 1.—Cases with Negative Initial Roentgenograms of 
the Chest 








Positive Initial Mantoux Test Negative Initial Mantoux Test 





Deaths Deaths Deaths Deaths 
Total from from Non- Total from from Non- 
Number of Tuber- tuberculous Number of Tuber- tuberculous 
Cases culosis Conditions Cases culosis Conditions 


1 2 79 3 4 
3.2% 6.4% 3.8% 5.0% 





perform a Mantoux: test on them. The routine dose 
was 0.2 mg. of old tuberculin, given intradermally. 
The length of the follow-up study of these children 
varied from one-half to five years. In connection with 
Dr. Stewart’s thesis, we studied only those children 
whose x-ray pictures of the chest showed nothing 
abnormal at the time or within two months of the time 
of the first tuberculin test. There is no point in includ- 
ing children who showed roentgenologic evidence of 
tuberculosis at the first examination or,on whom no 
roentgen examination of the chest was made when 
they were seen, because we agree with Dr. Stewart 
ae others that a too massive initial infection which 


produces manifest signs of the disease is a great risk 
and probably does not confer any appreciable immunity, 

We omitted from tables 1 and 2 those children who 
died of tuberculosis within three months after the initial 
tuberculin test. .We did this in order to be sure that 
the first tuberculin test was significant and was not 
done during the negative allergic stage. _ 

As far as the exposure was concerned, we considered 
it for the positive Mantoux cases from ‘the first tuber- 


culin test onward and for the negative Mantoux test 


TABLE 2.—Exposure to Tuberculosis 





— 





Negative Initia! 
Mantoux Test* 
oS 


Sears aig vo — 
Number Percentage Number Percentage 


Positive Initial 
Mantoux Test 
A. 





Exposure 
Positive sputum............... 15 48 41 52 
Negative sputum.............. 2 6 24 30 
No known exposure............ 14 45 14 18 





* If exposure is considered from the time of the first tuberculin test 
onward the percentages change to 30 for children exposed to positive 
sputum, 35 for those exposed to negative sputum and 34 for children 
with no known exposure. 


group, from three months prior to the first tuberculin 
test onward. 

As far as the death rate from tuberculosis is con- 
cerned, the two groups run almost parallel. This fact 
suggests that at least in the period immediately follow- 
ing accidental tuberculous primary infection without 
other evidence of tuberculosis than a positive Mantoux 
reaction to 0.2 mg. of old tuberculin children do not do 
as badly as Dr. Stewart would think. As all the chil- 
dren with positive reactions to tuberculin in our group 
were very young, they must have had fresh infections, 
yet they showed about the same death rate from tuber- 
culosis as did those with negative reactions. There- 
fore, we think that as the tuberculous lesions heal the 
children will not do worse even later on, whereas those 
with negative reactions still have to go through their 
first fresh infection with its attendant risk of early 
dissemination sometime later. When Dr. Stewart 
claims that primary tuberculous infection is always a 
benign form of tuberculosis, he seems to overlook the 
group of children who died of acute forms of tubercu- 
losis, such as tuberculous meningitis and miliary tuber- 
culosis, shortly after the first infection. 

We have discussed Dr. Stewart’s paper at length 
because we felt that it has great significance for the 
underlying principles of our immunization of children 
of tuberculous families with BCG. We shall now’ 
discuss our results with vaccination from the points of 
view of mortality, reactions to tuberculin tests and 
roentgen findings in the chest. 


DIFFERENCE IN MORTALITY FOR CHILDREN 
VACCINATED WITH BCG AND 
CONTROL CHILDREN 


In order to show the difference between children of 
tuberculous families after vaccination with BCG and 
children of tuberculous families without vaccination 
with BCG, we present two groups for consideration. 
The first group consists of all the children used as .con- 
trols who entered our study at birth and all the children 
whom we vaccinated orally with BCG (table 3). 
Among the dead babies, only those are included who 
would be at least 1 year old by June 1, 1933, if alive. 
Among the living babies, also, credit is given only for 


completed years. 
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As is seen from table 3, the children vaccinated with 


sk 2} CG show a lower death rate from tuberculosis than 
ty. do similar controls. This is true in spite of the fact 
ho that we included among the children orally vaccinated 
ial with B C G two whose death was caused by ‘a condition 
at of suggestive tuberculous origin, though it was not 
ot definitely proved to be so. In all of the cases the expo- 


sure to tuberculosis was determined from birth onward. 
During the first year of life, about one fourth of the 
children vaccinated with BCG and one third of the 
controls were exposed to tuberculosis. During later 
years, however, the exposure was fairly parallel in the 
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As we had no other facilities to do this, we left the 
children in the hospitals during the new-born period 
for one or two months, but we soon found that quite 
a number of them contracted intercurrent diseases and 
died shortly after birth of alimentary intoxication, 
bronchopneumonia and other conditions. _ Therefore, 
we abandoned this method, and we do not hospitalize 
new-born infants for the sake of separation any more. 
If we disregard the eleven deaths from nontuberculous 
conditions among the orally vaccinated children and the 
two deaths from nontuberculous conditions among 
the controls, which occurred within 3 months of age in 


TaBLE 3.—Mortality Among Children Orally Vaccinated with BCG and Children Used as Controls, Known Since Birth 
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two groups. All of the deaths from tuberculosis 
occurred in the exposed groups and within the first 
three years. It should be remembered that each con- 
secutive year the numbers became less. The mortality 
from nontuberculous conditions was not lower in the 
vaccinated group than in the control group; therefore, 
we have no evidence to assume “paraspecific immunity” 
due to vaccination with BCG, as described by Cal- 
mette. As a matter of fact, there was a greater num- 
her of deaths from nontuberculous conditions during 
the first year among the children orally vaccinated with 
BCG than among the controls. However, we can 
explain the difference as follows: Calmette advised us 
to keep the vaccinated children separated from their 
tuberculous foci for one month after immunization. 





the group of hospitalized children, as being due to inter- 
current infections contracted in the hospital, then the 
death rate for nontuberculous conditions in the first 
year is 4.2 per cent for the orally vaccinated children 
and also the same for the controls. The similarity of 
these two figures indicates that our explanation as to 
the dissimilarity of the death rate for nontuberculous 
conditions among vaccinated and nonvaccinated chil- 
dren was due to the unequal hospitalization of the two 
groups during the new-born period. 

The other group in which we studied the effect of 
vaccination with BCG was composed of children 
whom we did not know at birth, but who had a nega- 
tive reaction to tuberculin in amounts up to 10 mg. 
when first examined and who received the Calmette 
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vaccine intradermally or subcutaneously, after the initial 
examination. These children also came from tubercu- 
lous families. The mortality among these children 
was contrasted with that among similar children with 
negative Mantoux reactions who were not given the 
vaccine. The second control group to the parenterally 
vaccinated children consists of infants who, when first 
examined, were naturally infected, as demonstrated by 
a positive tuberculin test with or without roentgen evi- 
dence of infection (table 4). 

As is seen from table 4, the children parenterally 
vaccinated with BCG did not show any mortality 
from tuberculosis, whereas the controls with negative 
Mantoux reactions had a death rate of 1.4 per cent, 
against 3.2 per cent among the children with positive 
initial Mantoux reactions. If we disregard the chil- 
dren who had initial parenchymal lesions and those 
for whom no initial roentgenograms of the chest were 
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_ Fig. 1.—Results of Mantoux tests performed on children orally vac- 
cinated with BCG and on control children. Al} of the children had 
been known from birth. The dose was 0.2 mg. of old tuberculin. The 
total number of controls was 148; the total number of children vaccinated, 
205. The solid black areas’ represent positive Mantoux reactions; the 
crossed areas, a change from a negative to a positive Mantoux reaction; 
the dotted areas, a change from a positive to a negative reaction, an 
white areas, negative Mantoux reactions. 


made, the mortality from tuberculosis among the chil- 
dren with positive initial Mantoux reactions and that 
among those with negative reactions would be the 
same. Roughly, the exposure was the same in the 
three groups and was considered to affect the paren- 
terally vaccinated children from three months prior to 
the inoculation, and the controls who had negative 
initial Mantoux reactions, from three months prior to 
the first test. On the other hand, the exposure in the 
group of children who had a positive initial tuberculin 
test was considered only from the date of the initial 
positive Mantoux test. 

As is seen from tables 3 and 4, the mortality from 
tuberculosis among children vaccinated with BCG is 
definitely lower than that for corresponding controls. 


RESULTS OF MANTOUX TESTS ON ORALLY VACCI- 
NATED AND CONTROL CHILDREN 


As only the children known from birth were an unse- 
lected group as far as tuberculin tests were concerned, 
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we used this group to study the frequency of positive 
tuberculin tests according to exposure and age. Two 
hundred and five children vaccinated with BCG and 
148 control children were used for this study. The 
remainder either had not finished their first year or 
were not tested for allergy. For this study we con- 
sidered only the Mantoux tests performed with 0.2 ing, 
of old tuberculin, and omitted those negative tests 
which were done with. less than this standard dose and 
those which were positive with a higher dose. Only 
children who had finished their first, second, third or 
fourth year of life were considered. 

We have assumed that throughout the period 
between two negative tests another injection of tuber. 
culin would also have given negative results. A similar 
assumption has been made with respect to consecutive 
positive tests. If no test was made at the end of a 
given year but tests were made before and after this 
time, we assumed that the reaction at the end of the 
particular year would, if the test had been made, have 
been the same as the reactions to tests made before 
and afterward. 

However, this method cannot be used if two dis- 
similar reactions are obtained. Therefore, we have 
made special groups of those cases in which the tuber- 
culin. test changed from negative to positive and from 
positive to negative. Our rule for this study, as far 
as exposure is concerned, has been to put the child in 
the “no known tuberculous exposure” group for the 
period before the exposuré took place, and in the 
exposed group from the time of exposure on. In this 
way cur total number of cases fell in one of three 
categories: (1) not exposed; (2) exposed to a tuber- 
culous member of the household whose sputum was 
apparently negative, and (3) exposed to a member of 
the family. whose sputum was positive. We have also 
separated the children vaccinated with BCG in each 
group from the similarly exposed controls (fig. 1). 

Because of the small number of cases in each sub- 
group, the percentages have little statistical significance 
but are nevertheless of value. As is seen from figure 1, 
the frequency of positive tests increases with age and 
with exposure. In each group the vaccinated children 
gave a higher percentage of positive and changing 
reactions than did similar controls. However, it was 
surprising to us to see that even among the controls 
there were a small number of patients who reacted 
positively to the same doses of old tuberculin to which 
they later reacted negatively. Some of these changes 
undoubtedly were real; some less than 2 cm. in diam- 
eter, however, might have been pseudoreactions. As 
we did no control tests, we are unable to distinguish 
definitely the two types of reactions. Throughout the 
study we considered a test positive if the erythema or 
infiltration at the site of injection measured 10 mm. or 
more in diameter when 0.2 mg. of old tuberculin was 
used intradermally. It was interesting to us to learn 
from this study that only in 20 per cent of the controls 
did the test become positive within the first year of life, 
even though all of them were definitely exposed to a 
member of their family with open tuberculosis. This 
figure increased by the end of the fourth year to 50 
per cent. In each group and at each age the children 
vaccinated with BCG showed a greater frequency of 
positive reactions than the controls. However, the dii- 
ference only varied between 20 and 40 per-cent. There- 
fore, if the development of a positive reaction to 





em, ne ~~ B66 Eee aee!lUUUlU, Ue. 6 6 ele Ct ee et ce. «ee 


a ae ae es 





VotumE 101 
NuMBER 21 


tuberculin is the necessary indication of a successful 
vaccination with B C G, only from 20 to 40 per cent of 
the orally vaccinated children can be considered as 
effectively vaccinated. 

Table 5 shows that glandular and parenchymatous 
pathologic changes occurred more frequently among 
the controls than among corresponding vaccinated 
groups. Sometimes before death the roentgenograms 
of 81 per cent of the infants who died of tuberculosis 
showed pathologic changes in the parenchyma of the 
lungs against 8 per cent of those who did not die of 
tuberculosis. On first thought this roentgen study 
would seem to indicate that of the children who did not 
die of tuberculosis, the group vaccinated with BCG 
showed less morbidity as demonstrated by the x-rays 
than did corresponding controls. However, we do not 
think that the difference is significant, because the cor- 
relation between pathologic changes in the chest as 
demonstrated by roentgenograms, and tuberculosis is 
quite remote. We base this statement on the fact that in 
twelve, or 16 per cent, of the seventy-three cases in 
which parenchymal pathologic changes were found, the 
tuberculin tests were negative at or around the time 
the roentgenograms were taken. No reason could be 
found to explain the pulmonary lesions which were 
demonstrated by roentgenograms. In twenty-eight, or 
48 per cent of the fifty-eight cases which showed 
enlarged hilar or paratracheal shadows, the tuberculin 
tests were negative at the same time. We are con- 
vinced that the reading of the roentgenograms of the 
chest was correct; however, we have no explanation 
for the positive roentgen findings. If we consider the 
tuberculin test a reliable means of diagnosis for tuber- 
culosis, we must admit that the margin of error in the 
interpretation of roentgenograms of the chests of 
young children is so great that it is not safe to stress 
the slight difference between the pathologic changes 
found in the children vaccinated with BCG and in 
the controls. 

VIRULENCE OF BCG 

We shall-now consider the virulence of BC G when 
cultured under special conditions favorable to an 
increase in virulence. The controversy concerning the 
possibility of the greatly attenuated BCG culture 
regaining its original virulence under certain special 
conditions has been followed by us with great interest 
and has been the subject of constant investigation. As 
is well known, Petroff and Sasano and Medlar in this 
country, Watson in Canada and Dreyer and Vollum 
in England have stated that it is possible to increase 
the virulence of the B CG by special methods of culti- 
vation to such an extent that it will produce generalized 
progressive tuberculosis in guinea-pigs. Because of 
these results it was claimed that the inoculation of 
B CG into infants might be dangerous, as the culture 
might conceivably regain its virulence in the human 
body as it had in the special mediums. With this in 
view, we began an investigation which consisted of 
three main experiments: 

1. An attempt was made to detect any appreciable 
increase in the virulence of BCG under the special 
methods of cultivation and animal inoculation utilized 
by those who believed they had seen an increase in 
virulence. : 

2. A study was made to determine whether any 
change in the virulence of BCG developed during 
residence in the human body for different periods. 
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3. Observations were made on the development of 
an increase or a decrease in resistance to tuberculous 
infection developed in animals after vaccination with 
BCG. 

During the course of these studies it was found that 
the colonies of BCG on Bordet-Gengou’s and on 
Loewenstein’s medium are so characteristic that they 
can be’ readily differentiated from those of virulent 
human and bovine types of tubercle bacilli. Repeated 
tests showed that these characteristics were constant. 
Therefore, a study of the colony morphology of BCG 
was made in all of our subsequent tests in order to 
follow any changes in the characteristics of the colonies 
which might correspond to the changes in the virulence 
of this culture. - 

A series of experiments was carried out to test the 
methods recommended by Sasano and Medlar, Dreyer 
and Vollum and Petroff in an effort to increase the 
virulence of the bacilli. The B C G was carried through 
eleven generations on Sasano and Melar’s medium 
and through five generations on Dreyer and Vollum’s 

















Fig. 2.—Typical colonies of tubercle bacilli after six weeks of incuba- 
tion at 37 C. A, C_and E show the growth on Bordet-Gengou’s medium; 
B and D, that on Loewenstein’s medium. 


medium. The culture was plated on Bordet-Gengou’s 
and on Loewenstein’s mediums, and tests for virulence 
were made at each transplant to the succeeding genera- 
tion. Throughout the entire experiment, there was no 
change from the typical colony morphology. 

A large number of rabbits and guinea-pigs were used 
during this experiment to test the virulence of the cul- 
ture at each transplant. Some of them died of other 
infections. Of the sixty-nine rabbits and sixty-seven 
guinea-pigs that survived, all were negative except one 
rabbit and one guinea-pig. These two showed a sub- 
acute fatal generalized tuberculosis. Both of these ani- 
mals, as well as five other rabbits and five guinea-pigs, 
were inoculated with the growth from the same bottle. 
All of the others were free from tuberculosis, although 
some of them survived as long as from 447 to 479 days. 
The rabbit in which tuberculosis developed died 340 
days after inoculation, and the culture obtained from it 
was of the bovine type. The guinea-pig died 128 days 
after inoculation, and the culture obtained was of the 
human type. The fact that two different types of 
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tubercle bacilli were obtained from the growth of the 
same culture would, to a bacteriologist, be sufficient 
evidence that in at least one and probably in both of the 
animals it was a cross-infection from other sources. 

Owing to lack of space, these animals were handled 
by the same keeper and were kept in the same room 
with other animals that were inoculated with virulent 
human and bovine types of tubercle bacilli, and there is 
no doubt in our minds that cross-infection had taken 
place. During the past nine months the animals inocu- 
lated with BCG have been completely separated from 
the other animals, and no further progressive infec- 
tions have developed. Opie has reported similar cross- 
infections, which have also occurred at the Saranac 
Laboratory and elsewhere. 

The attempt to increase the” virulence of BCG by 
Petroff’s method of fishing out colonies from gentian 
violet egg medium and by rapid passage through guinea- 
pigs by intratesticular inoculation was also unsuccessful. 
Among the many guinea-pigs used in these tests, only 
one developed a mild generalized tuberculosis. But 
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PATHOLOGIC SPECIMENS FROM AUTOPSIES ON 
CHILDREN 


We obtained pathologic specimens from seven chii- 
dren at autopsy. Five of the children were vaccinate:| 
orally during the first week of life; two were vacci- 
nated intradermally and three were unvaccinated chi!- 
dren from tuberculous families and served as controls. 
Table 7, which appears in the reprints, gives the details 
of these examinations. 

The results show that no acid-fast bacilli were found 
in the organs of three of the infants who died of non- 
tuberculous infections ten days, thirty-four days and 
one year, respectively, after vaccination. The colony 
morphology of the culture that was obtained from the 
mesenteric glands of the infant who died thirty days 
after oral vaccination of alimentary intoxication was 
typically like that of the BCG vaccine strain and was 
nonvirulent. Human type tubercle bacilli were obtained 
from two of the infants who died of tuberculosis seven 
and one-half months and two years and eight months, 
respectively, after vaccination. Both of these children 


TasLe 6.—Virulence of BCG in Cold Abscesses from Vaccinated Children; Representative Cases 
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* D indicates that the animal died of other infections; K that it was killed. 


since the animals were not segregated at the time, it is 
more than likely that this case was another one of 
cross-infection. Most laboratories are now separating 
the animals infected with BCG from all others. The 
cultures of BCG are also segregated from all other 
cultures. Since these precautions have been taken there 
have been few, if any, reports of increased virulence in 
BCG cultures. 

The question of the possible increase in virulence of 
B CG after its residence in the human body was inves- 
tigated. Specimens of pus were obtained from the cold 
abscesses occasionally developing in children at the point 
of subcutaneous inoculation with the BCG vaccine. 
These specimens were cultured on Bordet-Gengou’s 
and Loewenstein’s medium, and when growth was 
obtained it was tested for virulence in rabbits and in 
guinea-pigs. In some of the cases we obtained more 
than one specimen of pus. We were able to obtain and 
study in this manner cultures from six children from 
three and one-half to six months after vaccination. 

All of the cultures were typically like B C G in colony 
morphology on Bordet-Gengou’s and Loewenstein’s 
mediums and showed no increased virulence for rabbits 


and guinea-pigs. 


had whooping cough which in all probability lowered 
their resistance to infection from a human source. The 
result of the examination of the last intradermally vac- 
cinated infant who died of pneumonia seven and one- 
half months after vaccination is incomplete as to animal 
inoculation, but is negative on smear and culture, and 
the guinea-pigs are negative to tuberculin after two and 
one-half months of incubation. 


SUMMARY 


1. From the results of these investigations it appears 
that BCG is so attenuated that even under the most 
favorable conditions of artificial cultivation it is difficult 


‘ to increase its virulence to any degree. During the past 


five years, the virulence of the B C G vaccine was tested 
on 165 rabbits and 194 guinea-pigs, but no evidence 
was found of any increase in virulence. Twenty cultures 
of acid-fast bacilli that were recovered from the cold 
abscesses of seventeen children after from one to six 
months’ stay in the body showed no increase of viru- 
lence, but remained like the B C G in colony morphology 
and were nonvirulent for rabbits and guinea-pigs. 

One culture was recovered from the mesentery of 
an orally vaccinated child six weeks after vaccination. 
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‘This culture: showed no increased virulence and: cul- 
turally was typically like B C G. 

The pathologic material that was obtained from chil- 
dren who were vaccinated with B C G and died of other 
infections showed no evidence that BCG tended to 
increase in virulence during its residence in the human 
body. 

2. On the basis of our limited experience and on the 
basis of publications of others, we do not think that 
slight primary tuberculous infection acquired by nat- 
ural infection or produced by vaccination diminishes 
resistance against future superinfections by tuberculosis. 

3. Children of tuberculous families vaccinated orally 
with BCG show lower mortality from tuberculosis 
than corresponding controls. 

4. None of the parenterally vaccinated children died 
of tuberculosis, whereas the children who were not 
vaccinated and were similarly exposed showed about 3 
per cent mortality from tuberculosis. There was no 
appreciable difference in the mortality of the controls 
who had negative roentgen findings in the chest when 
they were first seen, whether they had negative or pos- 
itive initial tuberculin tests. 

5. Tuberculin tests performed on 148 nonvaccinated 
children followed up since birth and on 205 children 
orally vaccinated with BCG before their tenth day 
showed, during the first two years of life, from 20 to 
40 per cent more positive Mantoux tests among the lat- 
ter cases. The allergy produced by BCG apparently 
does not usually last for more than two or three years. 

6. Comparatively few of the control children devel- 
oped positive reactions to tuberculin,-even when they 
were more or less exposed to open tuberculosis, i.e., 
20 per cent in the first year and 50 per cent up to ‘the 
fourth year. 

7. If repeated tuberculin tests are performed through 
the years, a small percentage of the slightly or moder- 
ately positive reactions become negative. 





ABSTRACT OF DISCUSSION 


Dr. Horton R. Casparis, Nashville, Tenn.: Since the 
chief specific immunity comes from infection, this particular 
means was made use of to give the relative degree of immunity 
that comes from infection. I am glad that the authors mention 
experimental evidence to the effect that there is a relative 
degree of immunity that goes with infection, and that they 
more or less combat the views expressed by Stewart, who I 
think has several loopholes in his argument that children who 
have been previously infected are more susceptible. In the first 
place, it is quite impossible to prove that the children in whom 
pulmonary tuberculosis has developed have not had overwhelm- 
ing infections. He has no evidence that those children did 
not have in their past repeated small infections, without symp- 
toms until they were subjected to overwhelming infections. 
‘rom the practical standpoint one is justified in giving BCG 
when one is tolerably certain that individuals will be exposed 
to unknown amounts of virulent human organisms. Physicians 
in Nashville have had occasion to observe many of about 5,000 
children who have received BCG but the treatment was given 
without the elaborate control measures that the authors have 
described. Of course, it will never be definitely known whether 
or not anything is being obtained from that, without the con- 
trol measures. 

Dr. Kart E. Kassowitz, Milwaukee: The general adop- 
tion of BCG vaccination seems to rest on two essential ques- 
tions: Can the method be considered not only 100 per cent 
safe but rather 110 per cent fool proof? Should it replace, 
compete with or, rather, supplement the methods of social 
hygiene; namely, detection of sources of infection and isola- 
tion? On the basis of the records that I have seen, there 
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remains no doubt that the cultures as used by Dr. Park and 
his. associates would prove just as harmless in the amount of 
10 mg. orally and from 0.01 to 0.05 mg. parenterally if fur- 
nished by him to other physicians of other communities. The 
question of dosage, the physical condition of the child and the 
evaluation of the sociomedical factors of exposure, nutrition, 
and so on require a more judicious handling than other prophy- 
lactic procedures. Yet the fact of avirulence of the BCG 
culture in children, as confirmed by the authors, will eventually 
make the general use of this method inevitable. The second 
question is how to coordinate the method of preinfectious vac- 
cination and postvaccinal exposure to infection with the prin- 
ciple of detection and removal of all sources of infection within 
the reach of a child, as it is being practiced by all public 
health agencies at the present time, more or less conscientiously 
and efficiently. I feel that the lesser incidence of tuberculosis 
in some parts of the country, especially in communities of the 
Middle West (from 4 to 30 per cent positive tuberculin reac- 
tors of the total population in Wisconsin towns) compared 
with the East, particularly New York and Philadelphia, may 
account for a greater optimism concerning the possibility of a 
detuberculized environment. However, exposure to tuberculosis 
wili for some time be an actual danger, because it will not be 
possible to isolate the potential tuberculosis carriers in the form 
of sputum-negative, tuberculin-positive, reactors. The most 
desirable object of the vaccination method is to anticipate the 
primary infection in children of these potential tuberculosis 
carriers. The artificial rise of resistance against casual super- 
infection has been borne out sufficiently by the figures of 
Dr. Park and European authors, like Heimbeck. Yet, in case 
of a constant exposure to a frank, open tuberculosis, the possi- 
bility of an overwhelming superinfection after BCG vaccina- 
tion has not yet been disproved. 


Dr. Henry J. GERSTENBERGER, Cleveland: I wish to ask 
the authors two questions: Do they consider their work exten- 
sive enough to warrant its trial in other communities? Is the 
difference between 1 per cent and 3 per cent big enough to 
warrant the immunization with BCG? I understand that the 
mortality rate in the controls was 3 per cent. 

Dr. J. A. Myers, Minneapolis: When a child is infected 
with tubercle bacilli to the point of producing allergy, foci of 
tuberculous disease are in his body. Such foci constitute a 
liability rather than an asset, since they contain cultures of 
tubercle bacilli which at any moment may be disseminated to 
other parts of the body. Moreover, allergy is a liability. The 
first infection type of disease always precedes both acute and 
chronic reinfection or destructive types. Therefore, the first 
infection type cannot be regarded as an asset. The records at 
Lymanhurst, including Stewart’s recent report, have shown that 
the children with the old first infection type of disease have 
provided nearly all of our consumptives in the teen ages and 
early twenties. Heimbeck’s tuberculin-negative nurses devel- 
oped the first infection type of tuberculosis, just as most infants 
and children develop this type when first infected. A few of 
these girls have already died, as one would expect, from dis- 
semination of bacilli from their primary foci (endogenous rein- 
fection) or exposure to outside sources (exogenous reinfection). 
Among our students of nursing and medicine who have become 
infected for the first time through exposure to patients, I have 
not seen one develop rapidly destructive tuberculosis. Their 
lesions when demonstrable by tuberculin and roentgen exami- 
nations have been of the benign, first infection type. No symp- 
toms appeared except in the occasional case of pleurisy with 
effusion or erythema nodosum. Two have fallen ill with the 
reinfection type of disease, many months after the first infec- 
tion type was demonstrated. If allergy produced by BCG is 
as dangerous and persistent as that produced by virulent bacilli, 
one must reap a harvest of tuberculosis among the inoculated 
group during their teens and twenties, just as such a harvest 
is being reaped among those of this age period who were acci- 
dentally infected when they were infants and children. One 
must not ignore the work of Feldman, Petroff and others who 
have produced destructive tuberculosis in animals by inoculat- 
ing cultures prepared from BCG. The remote dangers may 
also be great. To tide over:the age period from birth to three 
years, when acute reinfection forms of tuberculosis occur, the 
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methods of Grancher, Bernard, Hess and others have proved 
efficacious. They possess none of the possible dangers of BC G. 
I admire the scientific and investigative spirit of such workers 
as Drs. Park and Calmette, but I would feel less apprehensive 
about the future health of the children of the world if vaccina- 
tions with BCG would cease until observation and time tell 
of the remote outcome of more than 1,000,000 children in 
Europe, and a smaller number in America, who have received 
this vaccination. The material is sufficiently large, but almost 
a quarter of a century must pass before definite conclusions 
are justified. 


Dr. Emit Bocen, Olive View, Calif.: During the past 
month I had the opportunity to examine carefully the work 
of the New York investigation, and I can testify to the great 
care and precautions taken against errors. They have elaborate 
data on the 1,000 children that have been followed during the 
past five years. In interpretation of the data, though, there 
are many pitfalls. It appears that the danger of BCG becom- 
ing virulent is practically nil. On the other hand, there is a 
possible danger of inoculating a child already infected with 
tuberculosis but not yet recognized as such with tuberculin or 
bacillus, as BCG contains tuberculin. There have been a few 
cases suggesting that in such cases BCG may do harm. Ani- 
mal experiments have been cited to show that BCG gives 
protection, but the protection given has been practically uni- 
form against subcutaneous infection. There has not yet been 
sufficient evidence that the protection would be exerted against 
a respiratory infection in animals. Calmette, as Dr. Park 
stated, believes in a specific immunity, that BCG gives chil- 
dren better health, The New York investigation indicates 
that, if anything, it has a deleterious effect on general health. 
I have found in practical clinical experience that the tuberculin 
test is a very valuable guide in the diagnosis of tuberculosis 
in infancy, just as in veterinary practice the tuberculin test is 
a very valuable guide for detecting the presence of tuberculosis 
in cattle. It may still be questioned whether it is worth while 
losing the diagnostic value of a tuberculin test by vaccinating 
the infants against the disease. 


Dr. WitttaAM H. Park, New York: It seems to me that 
in his discussion Dr. Myers forgets that among the children 
who developed an infection during the first few months of life 
a certain percentage die from acute disseminated tuberculosis. 
In New York City at present we know from our vital statistics 
that the number of deaths from this cause is at least 40 in 
infants under 1 year of age. I think Dr. Myers misunder- 
stands the position of those who believe that an arrested infec- 
tion is under certain conditions a protection. We believe that 
an arrested infection is a possible danger and therefore of no 
advantage to a child who is not to be exposed but that it is a 
protection against further infection, so that on the whole it is 
advantageous for a child who is to be repeatedly infected. 
Our hope is that the 3CG gives the protection without any 
possibility of the vacci: e itself causing actual tuberculosis, As 
“consumption” is alway: a tertiary stage, there must of course 
be a primary focus befe~: clinical pulmonary tuberculosis 
develops; but as probably 80 per cent of us in this audience 
have a positive Mantoux test, we certainly hope that only few 
of us will ever develop pulmonary tuberculosis. As to whether 
I think we have had sufficient experience to make it wise to 
advocate the general use of BCG. I believe it is safe and I 
think the evidence suggests strongly that it gives some protec- 
tion. I advocate it for infants and older children who have a 
negative Mantoux test and are to be exposed to infection, if 
the conditions insure the careful preparation and administra- 
tion of the vaccine. Probably it is wise to use the vaccine 
at the present time only as Milwaukee is doing, in certain 
selected groups, so that its practical value may be decided later. 
Statistically, the New York City results are not conclusive, 
because they deal with comparatively small numbers of both 
vaccinated and not vaccinated children. The members of the 
tuberculous families are instructed as to the precautions neces- 
sary to protect their children, whether they are BCG cases or 
controls. Partly because of this advice, surprisingly few of the 
exposed unvaccinated children die and therefore the difference 
in the death rate is not as great as it would probably be if no 
advice were given. I want to acknowledge the great value we 
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obtained from Dr. Bogen’s visit. We hope he will come back 
next winter. We needed a critical survey of our work by 
somebody of his type, who. combined knowledge of tuberculosis 
with a knowledge of statistics and mathematics. We agree 
with him that the hospitalization of infants to prevent infec- 
tion is usually unwise because it probably causes the death of 
more babies from nontuberculous infections than it saves from 
deaths from tuberculous infections. As far as I see, vaccina- 
tion with BCG does not influence the death rate from other 
infections than tuberculosis. We think that in only giving the 
vaccine to exposed children who show no positive reaction to 
the Mantoux test, we avoid the risk of injuring any from the 
BCG vaccination. We certainly have never noted any harm 
from it. I entirely agree with all that Dr. Kassowitz said. 





RESULTS OF SURGERY IN SPINA 
BIFIDA 


ANATOLE KOLODNY, M.D. 
SIOUX CITY, IOWA 


According to the literature, the operative mortality in 
spina bifida is extremely high. In 1905, Moore! 
reported a mortality of 50 per cent, computed from a 
study of reports of treatment of some 378 cases. 
Twenty years later, Cutler? stated that this mortality 
was at least as high as 60 per cent, basing his conclu- 
sions on a study of sixty-five cases from the Children’s 
Hospital in Boston. In 1929, the experience of the 
Mayo Clinic showed a mortality of about 50 per cent 
if operation is carried out at a young age.’ There is 
little wonder that, with these figures at hand, the gen- 
eral practitioner and the obstetrician, who are the first 
to come in contact with these cases, hesitate to recom- 
mend early surgical treatment, notwithstanding the fact 
that, if not operated on, the largest majority of these 
infants die within the first year of life. 

My experience is at variance with these reports in 
the literature. Drawing my conclusions from a study 
of seventy-nine cases of spina bifida that were under 
my care during the last four years, I propose to demon- 
strate that with a proper surgical technic and manage- 
ment the mortality may be greatly reduced and that the 
ultimate prognosis of patients operated on is most 
favorable. 

Studies of operative results in spina bifida commonly 
fail to distinguish between the results obtained sepa- 
rately in the several varieties of this condition. Spina 
bifida is a congenital defect and is a result of a mal- 
formation of the vertebral arches during the first ten 
weeks of fetal life; naturally, this malformation may 
be present in various stages. Clinically, it is not impor- 
tant to dwell on the numerous stages that present 
themselves for consideration. Of interest to the clinician 
is a discussion of the three main varieties of this dis- 
ease. The first is the meningocele, a protrusion of the 
dura through a local defect in the closure of the verte- 


bral arch, the sac being filled with cerebrospinal fluid. 


When the dural sac contains nerve roots or even the 
spinal cord itself, which are frequently attached to the 
sac, it is called myelomeningocele or encephalomeningo- 





This article is abbreviated in THe Journat by the omission of the 
illustrations. The complete article appears in the. author’s reprints. 

Read before the Section on Surgery, General and Abdominal, at the 
Eighty-Fourth Annual Session of the American Medical Association, 
M wee. ee 15, 1933. 
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cele, depending on whether it is situated in the spine 
or in the cranial region. Finally, when the case presents 
a splitting or an unfinished closure of a large portion 
of the vertebral column, it is a rachischisis. While in 
meningocele the overlying skin is more or less normal 
in its appearance, the skin overlying the second group 
is parchment-like thin, frequently, broken and occasion- 
ally with a sinus draining cerebrospinal fluid. In 
rachischisis there may be complete absence of any 
dermal covering, the defect presenting an extensive 
excavation. 

The location in the seventy-nine cases of this study 
was as follows: occipital, one; occipitocervical, two; 
cervical, six; dorsal, nine ; lumbar, thirty-eight ; sacral, 
sixteen; multiple, three, and cases with a wide splitting 
of the vertebral column in the lumbosacral region, 
four. In all there were twenty-six instances of 
myelomeningocele; forty-four of meningocele; two 
of occult anterior spina bifida in the sacral region with 
a myelomeningocele; three of encephalomeningocele, 
one of these with an additional myelomeningocele in 
the lumbar region ; one ofan occult anterior spina bifida 
in the lumbar region with a myelomeningocele; four 
of rachischisis, and one of dorsal myelomeningocele 
with an additional occult sacral spina bifida (fig. 1). 

Surgical repair was done in sixty cases. The 
untreated group consisted of four cases of rachischisis, 
seven cases of myelomeningocele covered with an ulcer- 
ated parchment-like membrane with sinuses draining 
cerebrospinal fluid, three cases of meningocele with a 
well developed hydrocephalus, and five cases in which 
operation was refused by the parents. The age at 
operation of the sixty children ranged between 2 days 
and 3% years. Thirty-two children were less than 1 
month old, fourteen were between thé ages of 1 and 2 
months, three between the ages of 2 and 4 months, four 
between the ages of 4 and 6 months, two between 6 and 
9 months, one between 9 and 12 months, two between 
1 and 2 years, one 214 years old, and one 3% years old. 

There were a number of complications in the oper- 
ated group. A complete or partial paralysis of both 
legs and of both sphincters was seen in four cases; 
paralysis of one leg was seen in two cases; paralysis 
of the urinary sphincter without involvement of the 
legs was seen in three cases, all with a sacral location 
of the defect. Complete paralysis of both arms with 
weakness of both legs was present in a child with a 
cervical myelomeningocele. Evidence of an incipient 
hydrocephalus prior to operation was observed in nine 
cases. In a child aged 1 year, with a lumbar spina 
bifida, paralysis of the urinary sphincter appeared at 
the age of 9 months. In one child with a lumbar myelo- 
meningocele, a total paraplegia developed following 
repeated injections of tincture of iodine into the sac. 
This “treatment” was kept up for over a year, after 
which time the child was brought to me. 

In all, three infants with myelomeningocele died fol- 
lowing the operation. This makes a mortality of 14.2 
per cent. for this clinical variety, the mortality for the 
entire group being only 5 per cent. The cause of death 
was infection in all three cases. In two of these, before 
the child died, hydrecephalus was fully developed. 
A well marked hydrocephalus was present at the time 
of the operation in both of these cases, and the wound 
broke open on the third and the fifth postoperative day. 
In two of the fatal cases, the skin covering the defect 
was badly ulcerated and infected at the time of opera- 
tion, 








SPINA BIFIDA—KOLODNY 


1627 


A follow-up of the remaining fifty-seven operative 
cases shows that one child died of a hydrocephalus eight 
weeks after the operation and two died of intercurrent 
diseases three and seven months after the operation, 
respectively, Eight children were not heard from and 
the remaining forty-six patients are in a good physical 
condition. The postoperative periods range between 1 
month and 4 years; thirty-seven children were operated 
on over nine months ago. 


OPERATIVE TECHNIC 


I am always anxious not to alter the infant’s routine 
before and immediately after the operation. This seems 
to be most important in very young infants. No change 
is made in the time of nursing, and weaning the infant 
from the breast is never made before or soon after the 
operation. 

The anesthesia of choice is chloroform for children 
during their first year of life; if properly given, it is 
possible to carry the child smoothly on a surprisingly 
small amount. Thus is avoided the abundant bronchial 
secretion and the postoperative profuse perspiration 
that is seen after ether is used. It is important not to 
raise the child’s head during or soon after the anes- 
thesia. 

The infant is placed on the operating table in the 
prone position with the head at a lower level than the 
defect. Both legs are abducted, a loop of heavy muslin 
bandage is placed around the ankles, and the bandages 
are pinned down to the mattress covering the table. 
The chest, abdomen and both legs are wrapped in warm 
cotton-to prevent loss of body heat during the opera- 
tion. The operative field is painted with half strength 
of tincture of iodine and then washed for several 
minutes with alcohol sponges. At this stage, the anes- 
thesia commences. Towels are attached to the sur- 
rounding skin by means of a few stitches of silk. If 
the summit of the skin covering the spina bifida is ulcer- 
ated, it is repainted with full strength of tincture of 
iodine and covered with an alcohol sponge, which is 
left until the ulcerated area is freed and removed. This 
portion of the skin is considered infected and contact 
with it is avoided at all costs. 

The incision is placed in such a way as to save all 
the available good skin. The skin is dissected away 
from the underlying sac. To make this dissection 
easier, additional longitudinal incisions are made. 
Gradually one approaches the base of the sac, which 
usually is quite deeply situated. A number of large 
veins may be encountered there, and all the blood ves- 
sels must be clamped before they are divided. It is 
remarkable how poorly these infants stand loss of 
blood; a tablespoonful of blood is about all that such 
an infant will safely stand. When the sac is freed 
from the surrounding structures it is opened at the 
summit and carefully inspected. Should the spinal cord 
and nerve roots be attached to the sac, it is important 
to mobilize them, since with the further growth of the 
child and with the migration of the spinal cord upward 
there may develop a pull on the anchored roots that 
will result in paralysis. 

I had to reoperate on a child six months after the 
first operation because of a beginning cord bladder ; 
the filum terminale was found adherent to the dura and 
was under high tension. At the first operation the filum 
was not disturbed, for it was densely adherent to the 
sae (fig. 2). 
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The summit, which is the thinnest portion of the sac, 
is resected and the sac closed with closely placed inter- 
rupted sutures. I never attempt to return the closed 
sac to the spinal canal; usually this is impossible to 
accomplish without pressure on the spinal cord, while 
in myelomeningocele the spinal canal frequently pre- 
sents merely a shallow excavation. I now aim to 
construct a roof over the sac; often this is easily accom- 
plished by means of turning down flaps taken from 
the deep fascia. The attachment of these fascial flaps 
to the bony structures bordering the defect is left 
undisturbed. The flaps are joined without the slightest 
tension by means of interrupted sutures. I never insist 
on drawing the erector spinae muscles together over the 
defect, since this is usually impossible without undue 
tension. 

In cases with extremely wide defects it is not possible 
to use the deep fascia for a plastic repair; in these I 
take an additional row of sutures of the sac, invaginat- 
ing the first row. This, I believe, is preferable to a 
free fascial transplant. A fascial transplant, autogenous 
or otherwise, is notoriously unreliable in infants; it 
frequently sloughs and then serves as a medium for an 
infection. Besides, securing the transplant greatly com- 
plicates the surgical procedure. Whenever no fascial 
plastic operation is possible, I depend on a full thick- 
ness of the skin as the only cover. This may require 
shifting skin flaps, since the skin which originally 
covered the defect is thin and unsuitable for this pur- 
pose. In seven cases of myelomeningocele in which 
such a repair was made, the ultimate result was good; 
the original defect, which could be palpated beneath the 
skin for some time, decreased in size with the growth 
of the child. . 

At first I used silk sutures throughout ; now I prefer 
catgut 000 chromic twenty days for all buried sutures, 
while for the skin I use interrupted sutures of size A 
silk in fine millinery needles. Buried silk sutures may 
harbor mild infections for long periods; in two. cases, 
an abscess developed about silk sutures many months 
after the operation. The skin sutures are removed in 
forty-eight hours. In the lumbar and sacral regions, 
the dressing is sealed off from the buttocks. This is 
best accomplished by protecting the bottom of the dress- 
ing with waxed paper sealed to the skin with adhesive 
tape. The child is removed from the operating table 
in the prone position with the head lower than the body 
and is left in this position for the rest of the day. 
Beginning with the second postoperative day the child 
may be turned on its side and back. The erect position 
is not resumed for the first six days. If the tempera- . 
ture remains elevated, the child is kept in the horizontal 
position even longer. If the suture line becomes red 
and commences to bulge I immediately aspirate the 
closed sac, inserting the needle through a point lateral 
to the incision. Such an aspiration repeated for several - 

days may prevent a threatening sinus formation. How- 
ever, a bulging of the repaired area is evidence of a 
mild infection or poor hemostasis; in either case the 
surgeon must be on his guard to prevent the formation 
of a sinus. Once a sinus forms, it is important to do 
everything possible to close it; otherwise it may serve 
as a portal of entry for infection. Closure of a sinus 
is frequently accomplished by placing an additional 


* suture through the skin. If drainage of the operative 


wound is indicated, I place a skin suture, which is left 
untied until the small rubber tissue drain is removed. 
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COMMENT 

Since the introduction of the classic amputation of 
the sac in spina bifida, the high operative mortality hs 
been variously ascribed to one or another angle of tle 
operative treatment. Although in the literature the 
leading causes of death are, in the order of importance, 
(1) operative shock, (2) infection and meningitis and 
(3) hydrocephalus, the idea in vogue is that the amputa- 
tion of the sac is the cause of death through the 
precipitation of a hydrocephalus. Maintaining that the 
sac plays an all important rdle in the absorption of 
cerebrospinal fluid, Penfield and Cone‘ recently pro- 
posed the operation which is based on a preservation 
of the entire sac. While there can be no doubt that a 
hydrocephalus occasionally develops in the wake of a 
repair of a spina bifida, there is no proof that the 
amputation of the sac is the cause of it. Experience 
has shown that whenever the absorption of cerebro- 
spinal fluid is impaired and is barely sufficient to 
maintain the equilibrium between the production and 
absorpiton of the fluid. a rapid release of the pressure 
under which the latter is being absorbed will distur) 
this equilibrium and precipitate a hydrocephalus. In a 
patient with a brain tumor with a block of the aqueduct 
or of the foramen of Monro, tapping of the obstructed 
portion of the ventricular system will cause a more 
rapid production of cerebrospinal fluid in it. Aspira- 
tion of the sac of the spina bifida leads to an increase 
in the size of the sac; repeated aspirations will then be 
required to keep the sac down to its original size. 

In fatal cases of spina bifida in which operation has 
been performed, the hydrocephalus is frequently a 
terminal condition. It would be of interest to know 
how many of the children who died with a hydro- 
cephaius following repair were free from a postoper- 
ative infection. Even a mild postoperative meningeal 
infection of a spina bifida may lead to a precipitation 
of a hydrocephalus. If the sac in spina bifida is an 
indispensable compensatory organ for the absorption of 
cerebrospinal fluid, then why are many cases of spina 
bifida cured by the classic amputation of the sac? The 
retention of a large portion of the sac during repair is 
preferred not for its suggested absorptive power but 
for the fact that it makes feasible less sacrifice and 
disturbance of the nerve roots attached to the sac. It is 
also important because the closure of the sac may be 
done more satisfactorily and with less tension; this in 
its turn will prevent a leak, an infection and a hydro- 
cephalus. 

In the selection of cases for operation it had long 
been considered that a wide skin defect, as one sees in 
myelomeningocele with a broad base, is a definite con- 
traindication to surgery. Experience has shown other- 
wise ; plastic repair of the fascia as well as of the skin 
is.successful even in young infants. The prerequisite 
is prevention of loss of blood. Skin flaps are best taken 
from above and below the defect rather than from the 
sides; shifting flaps from the sides may endanger the 
child’s respiration and, besides, the flaps may be dis- 
turbed during the child’s crying. In two cases of 
myelomeningocele, repair was carried out in two stages. 
In the first stage the sac was taken care of and the wide 
skin defect repaired; four weeks later, the deep fascia 
was used for the construction of a tent for a better 
protection of the bulging dura. 





"4, Penfield, Wilder, and Cone, William: Spina Bifida and Cranium 
Bifidum, J. A. M. A. 98: 454 (Feb. 6) 1932. 





re] 
clo 
no’ 
dey 
nee 
no! 








VoiumeE 101 
NuMBER 21 


Paralysis was a leading symptom in eleven instances. 
One of these cases ended fatally and, with another 
exception, the child in whom a paraplegia developed 
following repeated injections elsewhere of tincture of 
iodine into the sac, the remaining nine patients were 
either entirely well following the operation or regained 
function of the paralyzed extremities to a marked 
degree. This proves the fallacy of the opinion that 
paralysis is a contraindication to surgery. It seems that 
paralysis at birth is only a social contraindication to 
operation, not a surgical one, and the parents’ decision 
to save the child’s life even though the child may remain 
a cripple for life is the one to abide by. Paralysis of 
the lower extremities or of the bladder, which comes 
on several months after birth, in the presence of an 
occult spina bifida or after a repair of a spina bifida is 
a definite indication for operation, since such a paralysis 
will readily respond to surgery. 

The results that may be achieved with a repair of a 
spina bifida in a paralyzed child are illustrated by the 
following example: 

CasE 7 (fig. 3)—A girl at birth presented an occipital 
encephalomeningocele and a lumbar myelomeningocele. The 
occipital protrusion was about one-half the size of the infant’s 
head. The lumbar swelling was the size of the child’s fist. 
When the child was referred to me for treatment, at the age of 
4 months, the skin over the occipital protrusion was greatly 
thinned out and under high tension; the skin over the lumbar 
swelling, although thinned out, was in good condition. There 
was some weak movement in the right lower extremity; the 
left lower extremity was completely paralyzed. The rectal 
sphincter was dilated and urine dribbled freely from the urethra 
whenever the child cried. The fontanel was tense and about 
twice the normal size. The neck was rigid, and slight pressure 
on the occipital protrusion would cause tonic spasms. 

The operation was carried out in two stages. During the 
first stage, the occipital defect was dealt with. Within the sac, 
I found the cerebellum, which was extremely small. Between 
the lower poles of the cerebellar lobes the choroid plexus could 
be distinguished. After ligation and removal of the plexus, the 
small cerebellum was returned into the cranial cavity. The 
sac was utilized for the closure of the defect with mattress 
sutures. Three weeks later, the lumbar defect was taken 
care of, 

The postoperative course was stormy, especially after the 
repair of the occipital defect. A leak developed which, however, 
closed spontaneously ten days later. It is over four years 
now since the child was operated on. Although her mental 
development is somewhat retarded, physically she presents a 
nearly normal child. Her left leg is still somewhat weaker than 
normal; however, she runs and plays without any support. 


The time of operation in spina bifida has always been 
a disputable point. Frazier ° is of the opinion that it is 
best to wait in most cases until the end of the first year 
of life; this, notwithstanding the fact that his enormous 
experience has shown that at least 80 per cent of the 
children die within the first year if untreated. Spec- 
tacular cases of operative treatment a few hours after 
birth are reported, although the wisdom of it is ques- 
tionable. If the skin is broken and spinal fluid is drain- 
ing from the sac, it is best to wait until the sinus is 
healed over. This is best accomplished by protecting 
the wound with a strip of white silk so as not to disturb 
epithelization when the dressings are changed. If the 
skin is not broken, one should protect it from trauma 
and wait until the weight lost by the child after birth is 
regained ; this usually requires about two weeks. If the 
skin covering the defect is not thinned out, there is no 
paralysis and the sac does not increase in size, one may 





5. Frazier, C. H.: Surgery of the Spine and Spinal Cord, New York, 
D. Appleton & Co., 1918, 
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well postpone surgical treatment until the child is about 
2 months old. 

There is a current opinion that a child with-a spina 
bifida shows a mental backwardness in future life. This 
is a difficult point to prove, since most studies are 
limited to comparatively small groups of cases. From 
a detailed follow-up of the cases reported here, I am 
inclined to believe that a retardation of the mental 
development of the child is seen only in cases present- 
ing large defects, if the child is submitted to operation 
late after birth. It seems that the invalid life of the 
child during its first months retards its future develop- 
ment. There is nothing, however, in this follow-up to 
show that the average child with a repaired spina bifida 
is different mentally from normal children. 


SUMMARY AND CONCLUSIONS 


A study of seventy-nine cases of spina bifida leads to 
the following conclusions : 

Surgical repair is the only treatment of spina bifida. 
If not operated on, the largest majority of the children 
die within the first year of life. 

The best time for operation varies according to the 
condition of the skin covering the defect: if there is no 
break in the skin of the sac, it is best to wait until the 
weight lost by the child after birth is regained ; if there 
is an ulceration of the skin, with or without free drain- 
age of cerebrospinal fluid, one should wait until the 
draining sinus is healed; however, if complete rupture 
of the sac is imminent, operation should be done forth- 
with. 

A broad base of the spina bifida and a wide defect 
in the vertebral arches are not contraindications to 
operation. 

Paralysis is not a contraindication to surgical treat- 
ment; after freeing of the spinal cord and the nerve 
roots, the child may regain considerable function in the 
lower extremities and in the sphincters. 

The importance of the absorptive power of the dural 
sac of the spina bifida for the prevention of a hydro- 
cephalus is overestimated; in cases in which a hydro- 
cephalus has ultimately developed, either there was 
evidence of a beginning of it prior to the operation or 
it developed in the wake of a postoperative infection. 

The operative mortality in spina bifida is greatly 
reduced as a result of (1) a prevention of loss of body 
heat during the operation, (2) a prevention of ldss of 
blood, (3) a prevention of rapid loss of spinal fluid, 
(4) the use of a brief and light anesthesia and (5) the 
return of the infant to the preoperative routine of feed- 
ing immediately after the operation. 

27 Frances Building. 


ABSTRACT OF DISCUSSION 


Dr. W. JAMES GARDNER, Cleveland: Dr. Kolodny’s excel- 
lent series of results in sixty cases of spina bifida leave few 
controversial points. A 5 per cent mortality in this type of 
lesion is certainly a very satisfactory record. I have felt that 
Dr. Penfield’s contribution to the treatment of spina bifida, that 
is, the preservation of the sac in order to allow the absorptive 
area to be preserved, is valuable. Certainly my results have 
improved very much since I have used his method. Dr. Kolodny 
states that he has adopted the principle in part and saves the 
lowermost part of the sac, which Penfield points out is the 
most valuable as far as absorption is concerned. The relation 
of spina bifida to hydrocephalus is a question that has always 
intrigued me. The two conditions are closely related and 
are probably caused by the same congenital defect in many 
instances. It is probable that in a considerable portion of the 
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cases the hydrocephalus is the cause of the spina bifida though 
the spina bifida may be the more obvious lesion. In utero there 
may be a fusion of the pia and arachnoid membranes which 
will not permit absorption of the spinal fluid, thus causing an 
increase in intraspinal and intracranial pressure, which in turn 
will not permit fusion of the spinal processes. This may be a 
factor in a fair proportion of cases of spina bifida. 

Dr. Harry E. Mock, Chicago: Dr. Kolodny has presented 
an excellent discussion of a condition that is looked on too 
oiten by many as a hopeless situation. This paper should serve 
to rekindle the interest of many surgeons, because now there 
are possibilities of doing something for it. The contraindica- 
tions to surgery have been rupture of the sac with meningitis 
and involvement of the neurologic elements to such an extent 
that the future of the patient, even with operation, may mean 
a life of suffering. Dr. Kolodny speaks of it as a social rather 
than a surgical complication. Many mention incontinence of 
the bladder and rectum as a contraindication to surgery. Dr. 
Kolodny’s mortality is much lower than any other I have seen 
reported and possibly the reason for it is that he has taken a 
completely paralyzed patient and within from two weeks to 
two months has boldly gone in and operated. Most surgeons 
have adopted preservation of the sac. It is the boldness of an 
early attack that has given the author his good results. Most 
operators recommend waiting a year. 





THE SEX DETERMINATION TEST OF 
DORN AND SUGARMAN 


THEODORE J. CURPHEY, M.D. 
AND 
ANNE 5S. ROMER, B.S. 
BROOKLYN 


This communication proposes to report certain 
experiments designed at determining the presence of 
a specific sex hormone in the urine of pregnant women. 
The experiments were undertaken in an attempt to 
repeat the work of Dorn and Sugarman,’ recently 
reported. These workers found that it was possible to 
predict correctly the sex of the unborn child in eighty 
out of eighty-five cases (94 per cent) following intra- 
venous injection of the urine of pregnant women into 
immature male rabbits. Their predictions were based 
on the fact that the urine of women who bore female 


TaBL_e 1.—Sex Determination Test — Distribution of Animals 








Number of Size of 
Age of Animal Animals Injecting Dose 
CO ies ocn cd 0 cdicund 64sckasonspeeees 12 10-30 ec. 
From 90 to 120 days............ceceeeeeeeees 17 10-30 cc, 
I lras cs ctcenscceccd vostevebnebenas 6 10 ce. 





children caused the testicles of the experimental animals 
to show enlargement and congestion as well as micro- 
scopic evidence of increased spermatogenesis. On the 
other hand, the urine of women who bore male children 
caused no such testicular change. In their article they 
infer that the accuracy of their results was enhanced 
by the use of animals of a constant breed, as they had 
noted variations in response among their animals 
depending on such factors as breed, climatic conditions 
and food. They also state that the factor of age is, an 
important one, as the accuracy of their results depended 
in large measure on the location of the testicle in rela- 
tion to the scrotum at the time of the test, the position 





From the Department of Pathology, New York University and Belle- 
vue Hospital Medical College, and the Pathological Laboratories, St. 
John’s Hospital. 

1, Dorn, J. H., and Sugarman, E. I.: A Method for the Prediction 
of Sex in the Unborn, J. A. M. A. 99: 1659 (Noy. 12) 1932. 
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of which being related in turn to the age of the animal. 
It would appear from their article that the age limit 
is a narrow one, the optimum age for suitable results 
being between the ages of 90 and 120 days. 

With these facts in mind, a study was undertaken in 
an attempt to repeat the results of these workers. At 
the outset it was proposed to conduct tests using ani- 
mals of different age groups injected with various 
volumes of urine besides those of the stated age group 
receiving a given quantity of urine, as outlined in the 
original test. This report deals accordingly with the 
results obtained with thirty-five male rabbits, varying 
in age from 80 to 180 days and receiving varying 
amounts of urine obtained from patients during the 
last two months of pregnancy. The distribution of the 
animals in the different age groups is seen from table 1. 


TYPE OF ANIMAL USED 

The same breed of rabbit? was used in the tests. 
A strain of New Zealand Whites reared under stand- 
ard conditions and fed on a constant diet was available. 
The exact date of birth of each animal was known. 
Following transfer from the rabbitry and during the 
period of the test, the animals were kept under the 
same conditions as to diet. 


TECHNICAL METHODS 

Of the twelve animals in the group over 120 days, 
seven received intravenously the larger dose of 30 cc. 
of pregnant urine in three divided doses over a period 
of eight hours, the remaining five receiving 10 cc. ina 
single injection. Of the seventeen animals in the group 
from 90 to 120 days, three animals received 30 cc. in 
divided doses, the remaining fourteen receiving 10 cc. 
in a single injection. The group under ninety days all 
received 10 cc. injections. The duration of the test 
was forty-eight hours, the animals being killed by air 
embolism at the end of this time and examined imme- 
diately. The testicles were exposed and their position 
in the scrotum was noted. Of the total group, only 
five showed undescended testicles, four of these being 
in the age group from 90 to 120 days and one in the 
group under 90 days. The testicles were then exam- 
ined as to size and the presence of circulatory changes 
such as congestion and edema. A cross section was 
made and an opinion expressed as to the sex of the 
unborn child. Following this, portions of the testicle 
and epididymis were fixed in 10 per cent neutral solu- 
tion of formaldehyde and microscopic sections made. 
Throughout the course of this investigation both the 
gross and the microscopic diagnosis were made inde- 
pendent of any previous knowledge as to the sex. 

The main criteria used in the microscopic examina- 
tions were (1) increase in the size of the tubules and 
(2) increase in the number of spermatogonia and 
spermatocytes lining the tubules. In addition, cell 
activity was measured in terms of increase in the size 
of the nuclear structure with associated increase in 
their staining qualities. These changes were especially 
noted in the spermatogonia. In some of the experi- 
ments an attempt was also made to measure the degree 
of cell activity from the changes observed in the epi- 
thelial lining of the epididymis. This, however, was 
soon abandoned, as it became readily evident that cell 
activity in this organ bore no relationship to similar 
changes in the testicle. The opinion on the gross tes- 
ticle was recorded and the microscopic examination 





2. These animals were obtained from the Thompson Rabbitry, Mont- 
clair, N. J., to which we are indebted for the data as to their age. 
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made without any knowledge of the gross observa- 
tions. This was done for the purpose of determining 
the degree of agreement between the two sets of 
observations. 
RESULTS 

tnimals in the Optimum Age Group—An analysis 
of the results in which animals within the age limit 
recommended by Dorn and Sugarman (between 3 and 
4 months) were used, arranged according to age in 
table 2, shows complete agreement between the gross 
and microscopic prediction and the sex in only two 
cases (patients M. H and K. P.) of the seventeen 
(11.8 per cent). On the other hand, there was agree- 
ment between the gross prediction and the sex in nine 
cases (52.9 per cent), while the microscopic prediction 
agreed with the sex in only six cases (35.3 per cent). 
It is interesting to note that there was agreement 
between the gross and microscopic predictions in only 
six cases, and this irrespective of the sex of the child. 

In this age group there were four cases in which the 
testicles were undescended. These all showed evidence 
of spermatogenesis microscopically, and in one of these 
the microscopic prediction was correct. These results 


Taste 2.—Sex Determination Test — Animals Between 
90 and 120 Days 








Volume Gross Microscopic 





Sex of Age of of Predic- Predic- 
Patient Child Rabbit Urine tion tion 
M. K, wiiageeenes Female 3-4 months 10 ee, Male Female 
W. S.. caeeccaeeey Male 3-4 months 10 ee, Male Female 
WM. BB, cavcistesceres Female 3-4 months 10 ee, Female Male 
M, Qiscsashornees Male 3-4 months 30 ec. Male Female 
Male 3-4 months 30 ee. Female Male 
Female 3-4 months 30 ee, Male Male 
Female 112 days 10 ee. Male Female 
Female 113 days 10 ce. Female Female 
Female 115 days 10 ce, Female Female 
Female 115 days 10 ee, Male Male 
EB. W. csiseenicas Male 117 days 10 ce, Male Female 
& Wancegteatess Twin males 91 days 10 ce. Male Female 
MM. 8.4...ccnccnas on Male 91 days 10 ee. Male Female 
MB Pods oss Male 93 days 10 ee. Female Female 
M, Fei Sedeks Male 99 days 10 ce. Female Female 
Pe eee Female 91 days 10 ce, Male Female 
L. Heticccameceee Male 97 days 10 ee. Male Female 








The baby was a stillbirth, but the fetal heart was heard two hours 


prior to delivery. 
| Animals with undescended ‘testicles were used. 


are not in agreement with those of Dorn and Sugar- 
man, who state that spermatogenesis in response to 
stimulation with the hypothetic sex hormone is not 
fully developed until the testicles arrive in the scrotum. 
Furthermore, this group includes one set of twin males 
in which the testicles showed microscopic evidence of 
spermatogenesis and, therefore, led to an erroneous 
prediction. This animal should not strictly be included 
in the series, as death occurred within thirty-six hours 
alter injection; but the presence of active spermato- 
genesis at least indicates cell proliferation in response 
to the injection of the urine. In this connection it is 
worthy to note that this patient exhibited symptoms of 
a mild toxemia prior to delivery. 

These results with this group of animals would show, 
then, that no constant relationship exists between the 
microscopic evidence of spermatogenesis and sex~ pre- 
diction of the female child. They further show that 
there is no constant relationship between gross evidence 
of testicular enlargement and congestion on the one 
hand and microscopic evidence of spermatogenesis on 
the other. 


Animals in the Younger Age Group—An analysis 


of a smaller group of younger animals, according to 


table 3, shows complete agreement in the gross and 
microscopic prediction with the sex in two of the six 
animals (3313 percent). There was agreement between 
the gross prediction and the sex in four of the six 
animals (6624 per cent), while the microscopic pre- 
diction agreed with the sex in but two of the six cases 
(3343 per cent), these being the same cases in which 
there was agreement between the gross and microscopic 
observations. It is interesting to note that in this group 
only one of the animals showed undescended testicles, 
so that, for this breed of rabbit at any rate, it appears 
as if the testicles begin to descend prior to the latter 
half of the third month. In patient M. O., the urine 


TaBLE 3.—Sex Determination Test — Animals Under 
90 Days Old 





Volume Gross Mieroscopic 


Sex of Age of ot Predic- Predic- 
Patient Child Rabbit Urine tion tion 

BR Ss i inlese Female 81 days l0ce. Female Male 
Rai ads cauotunaixa Female 81 days 10 ee, Female Male 
| st eae ae Male 83 days 10 ee, Female Female 
Pe WEE bctenssecss Male 85 days 10 ee. Male Male 
EEG Sissies castes Male 87 days 10 ee. Female Female 
| AS: er rom Female 87 days 10 ee. Female Female 
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* An animal with undescended testicles was used. 
+ Stillbirth. 


was received for examination two days after delivery 
of a still-born male child. The testicles in this case 
showed both gross and microscopic evidences of activ- 
ity which might well suggest the presence of some 
spermatogenic factor unassociated with sex. 

Animals in the Older Age Group.—When one con- 
siders the older age group of animals, according to 
table 4, it is seen that there is total agreement between 
the gross and the microscopic prediction with the sex 


Taste 4.—Sex Deterrination Test — Animals Over 
120 Days Old 


Volume of Gross Microscopic 


Patient Sex of Child Urine Prediction Prediction 
ye PREC Oyo TERE Female 10 ee. Male Female 
Be in ab dove aye zines Female 10 ce. Male Female 
a eG erres: ara Male 10 ee, Female Male 
SEO eS Se Female 30 ee. Male Male 
MEGUMI ie ip cyt caaee vie Female 30 ee. Male Male 
MP ec. sas Ncckebilesess Male 30 ec. Female Female 
SNE hg one a Male 30 ee. Female Male 
Wy icide'scacscewentie due Female 30 ee. Female Female 
We hk es Male 30 ee. Female Female 

De Maceretas ca biNee eka’ Female 30 ee. Female Male 
A aS eae eh seme Female 10 ce. Female Male 
; MRR ee Male 10 ec. Male Female 


in only one case in twelve (8% per cent). The gross 
prediction agreed with the sex in four of the twelve 
cases (331% per cent), while the microscopic prediction 
was in agreement in five of the twelve cases (41.7 per 
cent). The percentage of error in prediction in this 
older age group, especially if based on the microscopic 
observations, is thus not higher than that seen in the 
more ideally chosen age groups given previously. 
Moreover, from table 4 it is seen that six of the twelve 
animals (50 per cent) showed evidence of spermato- 
genesis irrespective of any relation between this and the 
prediction of the sex of the unborn child. This number 
is actually smaller than that of the ideal age group 
(from 90 to 120 days), as the latter group showed an 
incidence of thirteen out of seventeen animals (76.5 per 
cent) exhibiting active spermatogenesis. This would 
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suggest that natural spermatogenesis in this older group 
plays but a small part in leading to any confusion as to 
sex prediction. 

COMMENT 

From an analysis of the results, it is evident that 
there is no constant agreement whereby the changes 
excited in the testicle of the rabbit can be used to pre- 
dict the sex of the unborn child. It further appears 
that whatever agreement occurs might be readily 
explainable on the basis of the law of chance. While 
the number of animals used is relatively small, there 
are, nevertheless, certain indications that are difficult 
to dismiss simply on the basis of chance variations 
within a small group. Thus from the tables it appears 
that the chances for correct sex prognostication do not 
necessarily depend on the age of the individual animal. 
Similarly, there does not seem to be any relationship 
between what might be described as the action of the 
spermatogenic factor in the urine of pregnancy and the 
position of the testicles in the scrotum, as we were 
able to induce spermatogenesis in animals whose testi- 
cles were still intra-abdominally placed. 

These results, while offering no support to the view 
as to the existence of hormones peculiar to each sex, 
do nevertheless indicate the presence of some agent in 
certain urines which leads to testicular activity with 
resulting spermatogenesis. It is barely possible that 
this activity means nothing more than a quantitative 
increase of a normally existing substance in the urine 
of pregnancy. The finding of this spermatogenic factor 
in the urine of a woman showing symptoms of a mild 
toxemia (J. W., table 2) points to the need for further 
investigation as to a possible relationship between this 
factor and the various toxemic states encountered in 
pregnancy. 

CONCLUSIONS 

1. Using a pure bred strain of New Zealand white 
rabbits, we were unable to confirm the observations of 
Dorn and Sugarman as to the prediction of sex in the 
unborn child. 

2. The age of the experimental animal and the ana- 
tomic location of the testicle at the time of intravenous 
injection of urine of pregnancy apparently plays no 
part in the matter of testicular stimulation. 

3. There is present in the urine of pregnant women 
a so-called spermatogenic factor unassociated with the 
sex of the unborn child. 

4. The need exists for a further investigation as to 
a possible relationship between this spermatogenic fac- 
tor and toxemic states of pregnancy. 

480 Herkimer Street. 








Clinical Science Should Lead.—Clinical science should 
lead the medical sciences of the future as it led in the past. It 
can do so by waking to full consciousness of its powers and 
responsibilities. There are many directions in which physiology 
and animal pathology are fundamental to the study of human 
pathology. Clinical science, which includes human pathology, is 
fundamental to the proper pursuit of the healing arts. In this 
direction it has direct powers of which the remaining medical 
sciences very rarely become possessed. Because of its immediate 
and constant bearing on the health of the people, it is the most 
responsible medical science. But it will be clear that, if it is 
to take its rightful place in our community, it must acquire full 
opportunities so that it may be conducted, as are the other 
sciences, with the freedom of movement essential to vitality, 
being unhampered by collateral preoccupations and opportunisms. 
It must be conducted with that rigid adherence to truth that 
takes no heed of consequences.—Lewis, Thomas: Clinical 
Science, Lancet 2:905 (Oct. 21) 1933. 
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THE GRATEFUL RELIEF OF SCROTAL DROPSY By 
THE USE OF A SOUTHEY TUBE 


Paut D. Wuite, M.D., anp Joun P. Monks, M.D., Bostox 
It is well known that in selected cases of intractable and 


. distressing anasarca the insertion of Southey’s tubes into the 


feet and legs may afford much relief and may render more 
bearable the last few weeks or months of life when there js 
extensive congestive failure.t It is not well known, however, 
that the most grateful relief of all may be afforded to patients 
with extensive scrotal edema by the insertion of a Southey 
tube into the scrotum, as recommended by Southey 2 himself 
in 1877. Such a measure is more comfortable and sanitary 
than incision or simple puncture of the scrotum, since the edema 
fluid can be easily led off by a small rubber tube into a bottle 
placed on the floor close to the large chair or the chair bed 
on which the patient reclines with the head elevated and the 
legs lowered. As cited in our report on the use of Southey’s 
tubes in 1930, our first patient discharged 1 liter of edema fluid 
through a tube inserted into the scrotum for a period of twenty- 
four hours; he lost 15 liters of fluid through other tubes inserted 
into the legs for twice that length of time. The rapid relief 
afforded by the withdrawal of the scrotal edema was more 
striking even than that resulting from the removal of fluid 
from the legs. This example has been followed in several 
instances since then. We are herewith reporting one of these 
cases because of the record amount of fluid removed from the 
scrotum and because of the striking relief afforded to the patient 
in spite of the fact that tubes were not inserted in the legs. 
To give comfort rather than to prolong a miserable existence 
was the aim sought in this case. 


REPORT OF CASE 

G. H. M., a physician, aged 79 at the time of his death, 
had always been well and active until, at the age of 72, he 
strained himself lifting a heavy weight and was laid up for a 
few days with almost constant dull aching in the anterior part 
of the chest and the upper part of the abdomen. He recovered 
his usual good health shortly, but a year later he began to 
notice dyspnea on exertion. This symptom steadily increase: 
in severity, and at the age of 75 there began to appear nocturnal 
attacks of orthopnea, frequently associated with asthmatic 
breathing and infrequently attended by hemoptysis. There also 
began at that time mild to moderate substernal oppression on 
exertion, quickly subsiding on resting or taking glyceryl trini- 
trate. His activity was much limited and he got on fairly well, 
with the dyspneic spells becoming more frequent but less severe. 
At the age of 77 (January, 1931) slight edema of the ankles 
began. . 

Examination at this time, Jan. 19, 1931, showed considerable 
cardiac enlargement (the apex impulse and left border of dul- 
ness were in the sixth intercostal space, 10.5 cm. to the left of 
the midsternal line), poor first heart sound, slight systolic mur- 
mur and protodiastolic gallop rhythm at the apex, accentuated 
pulmonary second sound, slight left hydrothorax, palpable liver 
edge (at costal margin), and slight soft edema of both ankles. 
The pulse rate was 85, the heart rhythm was regular, and the 
blood pressure registered 135 systolic and 85 diastolic. The 
electrocardiogram showed normal rhythm, rate 90, inversion 
of the T waves in leads 1 and 2, and slight widening of the 
ORS waves (slight intraventricular block) in all leads. 

During the next two years dropsy gradually developed, held 
in check at first by digitalis and mild diuretics. As the edema 
increased, the frequency and severity of the spells of dyspnea 


and of substernal oppression decreased. In the fall of 1932, 


about four months before death, the dropsy increased to a 
distressing degree and began to involve the scrotum as well «s 
the legs. Early in January, 1933, the intractable edema of the 
scrotum was causing great distress; the scrotum itself had 





1. Bland, E. F., and White, P. D.: The Use of Mechanical Measures 
is Sa Treatment of Obstinate Edema, J. A. M. A. 95: 1489 (Nov. 15) 
2. Southey, R. S.: Traitement de l’anasarque général par un drainage 
re Compt. rend. Assn. franc. pour l’avancement d. sc. .@: 856, 
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enlarged to the size of a small football (60 cm. in circumference). 
January 10, after procaine hydrochloride anesthesia, a Southey 
tube was inserted into the anterior dependent portion of the dis- 
tended scrotum. Immediately a stream of fluid gushed out for 
a few moments. The rubber tubing was then attached and dur- 
ing the next three and one-half hours 1,200 cc. drained off into 
a bottle. The size of the scrotum shrank to that of a large 
orange (25 cm. in circumference) and the patient experienced 
overwhelming relief. During the next week the scrotum grad- 
ually increased in size again but not to what it was before 
the first tapping. For a second time the Southey tube was 
inserted into the subcutaneous scrotal edema. In the next 
twenty-four hours 2,000 cc. of fluid drained off, again affording 
great relief to the patient. During the last nine days of life 
there was but little reaccumulation of fluid in the scrotum. 
Death occurred, January 26, from heart failure. 


SUMMARY 


An elderly physician with intractable and distressing dropsy 
of the legs and the scrotum was attorded gratuuu. -u.. 25 
the withdrawal of 1,200 cc. and of 2,000 cc. of edema fluid 
through a Southey tube inserted by us into the scrotum on two 
successive occasions, for periods of three and one-half and of 
twenty-four hours, respectively. 

Massachusetts General Hospital. 





AN UNUSUAL REMISSION IN POLYCYTHEMIA VERA 


Ernest H. Fatconer, M.D., San FRANcIScO 


In 1918, Dr. S. H. Hurwitz and I?! reported a case of poly- 
cythemia vera in which the patient remained well more than a 
year following treatment. After five years, the patient still 
remaining apparently normal, we began to regard her as a 
clinical cure. In 1923, over six years having elapsed since 
termination of treatment, she was thoroughly studied with the 
idea of reporting her case as a clinical cure. She had remained 
symptom free, with a normal blood level, from late 1916 to 
1923. June 16, 1923, the blood count was: hemoglobin, 100 per 
cent (Newcomer); red blood cells, 5.36 million; white blood 
cells, 7,400; neutrophils, 74 per cent; eosinophils, 1 per cent; 
lymphocytes, 20 per cent; monocytes, 5 per cent. About this 
date a bone marrow biopsy was performed and fatty marrow 
was found at the site of puncture, the junction of the middle 
and lower thirds of the right tibia. This finding was against 
any hyperplasia of the marrow and was evidence, along with 
the blood count, against any hyperactivity of the erythroblastic 
portion of the marrow. 

In 1927 the patient was again studied, and at this time part 
of her clinical record was included in a published report by 
Dr. Eugene S. Kilgore.2 Dr. Kilgore became interested in this 
patient when she came to the wards of the University of Cali- 
fornia Hospital to visit an elderly polycythemic patient under 
his care. These two people had become acquainted through 
contact in their work of feather dyeing, suggesting a common 
etiologic factor for their polycythemia; namely, absorption of 
aniline dyes. Her blood count at the time of this 1927 survey 
was: hemoglobin, 94 per cent; red cells, 5.27 million; white 
cells, 11,600; neutrophils, 69 per cent ; lymphocytes, 24 per -cent ; 
monocytes, 5 per cent. Dr. Kilgore felt at this time that the 
patient was apparently cured, mainly through cessation of con- 
tact with aniline dyes. 

However, Aug. 20, 1928, after twelve years of remission, she 
returned complaining of headache, dizziness, and irregular and 
excessive menstruation. Physical examination revealed cya- 
nosis of the face, lips, gums and extremities. The spleen was 
enlarged and the liver palpable. The blood count was: red 
cells, 6.83 million; hemoglobin (Newcomer), 115 per cent; 
white cells, 8,400. The conclusion was that she was now 
entering the menopause with activation of a latent polycythemia. 

Since this date she has been under continuous observation. 
Her blood level is readily controlled by venesection, by irradi- 





_ Rie the Department of Medicine, University of California Medical 
cnool, 

1. Hurwitz, S. H., and Falconer, E. H.: The Value of Roentgen 
Rays and Benzene in. the Treatment of Polycythemia Vera, J. A. M. A. 
70: 1143 (April 20) 1918. i a 

2. Kilgore, E. S.: Polycythemia in Feather Dyers, J. A. M. A. 
89: 342 (July 30) 1927. 
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ation, or by phenylhydrazine given by mouth. The longest 
interval without treatment has been about eight months. The 
clinical course for the past five years has been that of a mild 
polycythemia with few symptoms, with the following excep- 
tion: Dec. 29, 1929, the patient was having attacks of pain in 
the right upper quadrant, radiating straight through to the 
spine posteriorly. About one hour after the pain came on, 
she became nauseated. Vomiting relieved the pain. The stom- 
ach was very irritable after these attacks; she was unable to 
eat for two or three days, as food caused vomiting. The eyes 
became bloodshot; there was a bitter taste in the mouth. 
Examination revealed marked acrocyanosis and cyanosis of the 
face, lips and malar eminences. The spleen was palpable. 
There was no clubbing of the fingers. The liver edge was 
palpable 3 cm. below the costal margin in the upper right 
quadrant. The edge was moderately tender. There was slight 
tenderness on pressure over the right upper quadrant; the 
cardiac rate was slow, with sounds of good quality; no mur- 
murs were heard. The lungs showed no abnormalities. The 
patient weighed 159 pounds (72 Kg.). The red blood cells 
numbered 7.10 million; hemoglobin, 110 per cent; white blood 
cells, 9,350; neutrophils, 67 per cent; lymphocytes, 26 per cent; 
monocytes, 7 per cent; platelets, 640 thousand; reticulated red 
cells, 1.4 per cent. On account of the intense pain and increas- 
ing frequency of these attacks, the patient was admitted to the 
Letterman General Hospital. It was thought that her attacks 
might be due to chronic cholelithiasis. A gastro-intestinal sur- 
vey, including gallbladder films following the administration of 
dye, showed a normal gallbladder visualization and no evidence 
of gallbladder disease. Gallbladder studies were repeated later 
with the same results. In collaboration with the officer in 
charge of her case, I checked the clinical and laboratory data 
at the hospital, finding only a high blood level, palpable liver 
and spleen. Roentgen studies, blood chemistry and laboratory 
data, exclusive of blood counts, were negative. She remained 
in the hospital one month, taking phenylhydrazine hydro- 
chloride by mouth, 0.1 Gm. twice daily for ten days. The 
attacks disappeared and have not since returned. 


COMMENT 

This remission of eleven years’ duration in a case of poly- 
cythemia vera must be unusual, as I can find no similar 
instance in the literature. It is of great interest in that it 
suggests an important defensive mechanism in the hemato- 
poietic system against factors tending to upset its balance. At 
present the patient is in the twentieth year of her disease. The 
general physical status is good, there being no evidence of 
arteriosclerosis. The heart is not enlarged and there is no 
evidence of cardiovascular disease. The lungs are normal; 
there is no evidence of emphysema or pulmonary stasis. The 
blood pressure is 135 systolic, 95 diastolic. 

In view of the possible etiologic significance of dye contact 
during her work as a feather dyer, the history of her contact 
with this work has been rechecked. She began work as a 
feather dyer in 1912. Her work at first was to clean dyed 
feathers. For this purpose she used a solution of oxalic acid. 
She thinks her face had a bluish color for a year or more 
before she began work as a feather dyer. She recalls, at this 
time, her father remarking about her “high color” and jokingly 
asking “Have you been drinking?” She worked steadily at 
this establishment for two years, then opened a small place of 
her own in 1914. In 1913 she had occasional headaches; in 
1914 was dizzy, she could scarcely walk, and at that time 
polycythemia was diagnosed. She remained in the feather 
dyeing work for fourteen years, leaving it finally in 1926. 
During 1918 she was away from dye contact for one year. 

In view of the fact that the patient was still in contact with 
dyes during nine years when she was in a remission also, as 
she has shown continuous evidence of the disease since 1928 
with no dye contact, it is unlikely that dye intoxication was a 
major etiologic factor in her disease. It may have accentuated 
her polycythemia, early in the course of the disease. 

There has been an excellent opportunity here to study a 
patient with polycythemia vera over a period of many years. 
It furnishes an interesting commentary on the difficulties of 
determining the etiology, or of assessing the value of thera- 
peutic procedures in this disease. 

384 Post Street. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NONOFFICIAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuoras Leecu, Secretary. 


HALIBUT LIVER OIL.—Oleum Hippoglossi—A fixed 
oil obtained from the fresh livers of Hippoglossus hippoglossus. 
It is biologically assayed to contain not less than 32,000 units 
of vitamin A (U. S. P. X) per gram and not less than 200 units 
of vitamin D (Steenbock) per gram. 


Actions and Uses.—The same as those for cod liver oil (See 
General Article Cod Liver Oil and Cod Liver Oil Preparations, 
New and Nonofficial Remedies, 1933, p. 270). 


Dosage.—For infants, 6 to 10 drops (2.5 to 3.5 minims) 
daily ; for premature and rapidly growing infants, 15 drops 
(5.25 minims) daily. For severe vitamin deficiencies, 20 drops 
(7 minims) or more may be given at the discretion of the 
physician. The accepted preparations are marketed with an 
accompanying dropper designed to deliver a certain number of 
drops to the minim. 

Halibut liver oil is a yellow to brownish yellow, oily liquid. It 
has a slightly fishy but not rancid odor and a fishy taste. Halibut 
liver oil is slightly soluble in alcohol but is soluble in ether, chloro- 
form, benzene, carbon disulphide and ethyl acetate. The specific gravity 
is from 0.920 to 0.930 at 25 C. The refractive index is from 1.480 
to 1.485 at 20 C. 

A solution of 1 drop of the oil in 1 cc. of chloroform when shaken 
with 1 drop of sulphuric acid acquires a blue color, changing to violet, 
dark green and finally brown. Treat 5 cc. of oil with 5 cc. of benzene 
and centrifuge for twenty-five minutes at 25 C.: no precipitate forms 
and a clear solution remains. 

Dissolve 2 Gm. of halibut liver oil in 20 cc. of a mixture of equal 
volumes of alcohol and ether, which previously has been neutralized 
with tenth-normal sodium hydroxide, using 5 drops of phenolphthalein 
T. S. as indicator, and titrate with tenth-normal sodium hydroxide to 
the production of a pink color which persists for fifteen seconds: not 
more than 1 cc. of tenth-normal sodium hydroxide is required (free 
acid). The amount of unsaponifiable matter, as determined by the 
method of U. S. P. X, page 463, is not less than 7 per cent nor more 
than 13.5 per cent (it is solid in appearance). The saponification 
value as determined by the method of U. S. P. X, page 457, is not 
less than 160 and not more than 180. The iodine value, as deter- 
mined by the method of U. S. P. X, page 445, on 0.18 to 0.20 Gm. 
of _— accurately weighed, is not less than 125 and not more than 
155. 


Abbott’s Haliver Oil, Plain—A brand of halibut liver 
oil-N. N. R. 

Manufactured by the Abbott Laboratories, North Chicago, Ill. U. S. 
patent and trademark applied for. 

Abbott’s haliver oil plain is prepared by extracting the oil of fresh 
halibut livers with an organic solvent, which is later removed by dis- 
tillation. The oil is refined and assayed biologically to have the 
potency of halibut liver oil-N. N. R. 


Mead’s Halibut Liver Oil.—A brand of halibut liver oil- 
N. N. R. 

Manufactured by Mead Johnson & Co., Evansville, Ind. No U. S. 
patent or trademark. 

Mead’s halibut liver oil is prepared by warming the livers to coag- 
ulation; the extracted oil is filtered, treated with a dilution of alkali, 
and then washed, the entire process being conducted with a substantial 
exclusion of air. The refined oil is assayed biologically to have the 
potency of halibut liver oil-N. N. R. 


Parke-Davis Haliver Oil, Plain.—A brand of halibut liver 
oil-N. N. R. 
Marketed by Parke, Davis & Company, Detroit. U. S. patent and 
trademark applied for. 
Parke-Davis haliver oil, plain, is separated from halibut livers by 
extraction of cooked livers with sulphuric ether. The ether is removed 
by distillation, The oil is refined and — biologically to have the 


Na 


vitamin potency of halibut liver oil-N. N. R. 


Squibb Stabilized Refined Halibut-Liver Oil.—A brand 
of halibut liver oil-N. N. R. 

Manufactured by E. R. Squibb & Sons, New York. No U. S. patent 
or trademark. The use of the antoxidant is covered by U. S. patent 
1,745,604 (Feb. 4, 1930; expires 1947). 

Squibb stabilized refined halibut-liver oil is prepared by extraction 
from the livers of the halibut. The oil is refined and assayed to 
have the potency of halibut liver oil-N. N. R. An antoxidant—0.03 
per cent of hydroquinone—is added to the finished product as a 
stabilizing agent. 


Jour. A. M. A, 
Nov. 18, 1933 


HALIBUT LIVER OIL WITH VIOSTEROL 250 D. 
—Halibut liver oil to which has been added sufficient viostero] 
(irradiated ergosterol) to assure a potency of 3,333 vitamin D 
units (Steenbock) per gram; the halibut liver oil used is adjusted 
(when necessary) to have a vitamin A potency of not less than 
32,000 U. S. P. X. units of vitamin A per gram by the addition 
of fish liver oils from one or more of the species Gadus morrliua, 
Ophiodon elongatus and Anoplopoma fimbria. 


Actions and Uses.—The same as those for cod liver oil (See 
General Article, Cod Liver Oil and Cod Liver Oil Prepara- 
tions, New and Nonofficial Remedies, 1933, p. 270; see also 
Viosterol, New and Nonofficial Remedies, 1933, p. 427). 


Dosage.—For infants, 8 to 10 drops (3 to 3.5 minims) daily; 
for premature and rapidly growing infants, 15 drops (5.25 
minims) daily; for older children, 15 to 20 drops (5.25 to 7 
minims) daily; for adults, especially nursing and expectant 
mothers, 20 drops (7 minims) or more daily. The marketed 
preparation is accompanied by a special dropper designed to 
deliver a certain number of drops to the minim. 


Abbott’s Haliver Oil with Viosterol 250-D.—A brand 
of halibut liver oil with viosterol 250 D-N. N. R. 

Manufactured by the Abbott Laboratories, North Chicago, Ill. WU. S. 
patent and trademark applied for. The viosterol used is manufactured 
under U. S. patent 1,680,818 (Aug. 14, 1928; expires 1945) by license 
of the Wisconsin Alumni Research Foundation. 

Soluble Gelatin Capsules Abbott’s Haliver Oil with Viosterol 250-D, 
3 minims: Each capsule contains 3 minims of halibut liver oil with 
viosterol 250 D, diluted with 3 minims of vegetable oil. 

Abbott’s haliver oil with viosterol 250 D is prepared by combining 
halibut liver oil, one or more other fish liver oils, and viosterol in 
such proportions that the finished product will have the potency of 
halibut liver oil with viosterol 250 D-N. N. R. 


Mead’s Halibut Liver Oil with Viosterol 250-D.—A 
brand of halibut liver oil with viosterol 250-D, N. N. R. 


Manufactured by Mead Johnson & Co., Evansville, Ind. No U. S. 
patent or trademark. The viosterol used is manufactured under U. S. 
patent 1,680,818 (Aug. 14, 1928; expires 1945) under license of the 
Wisconsin Alumni Research Foundation. 

Mead’s halibut liver oil with viosterol 250-D is prepared by combin- 
ing refined halibut liver oil, one or more other fish liver oils, and 
viosterol in such proportions as to bring the vitamins A and D potency 
of the he product to that of halibut liver oil in viosterol 250-D, 

V. N. R. 


Parke-Davis Haliver Oil with Viosterol 250-D.—A 
brand of halibut liver oil with viosterol 250 D-N. N. R. 
Manufactured by Parke, Davis & Company, Detroit. U. S. patent 
and trademark applied for. The viosterol used is manufactured under 
U. S. patent 1,680,818 (Aug. 14, 1928; expires 1945) by license of the 
Wisconsin Alumni Research Foundation. 
Parke-Davis haliver oil with viosterol 250-D is prepared by com- 
bining halibut liver oil, one or more other fish liver oils, and viosterol 
in such proportions that the finished product will have the vitamins A 


and D potency of halibut liver oil with viosterol 250 D-N. N. R. 


Squibb Stabilized Refined Halibut-Liver _ Oil with 
Viosterol 250 D.—A brand of halibut liver oil with viostero! 
250 D-N. N. R. 

Manufactured by E. R. Squibb & Sons, New York. No U. S. patent 
or trademark. The viosterol used is manufactured under U. S. patent 
1,680,818 (Aug. 14, 1928; expires 1945) by license of the Wisconsin 
Alumni Research Foundation. The use of the antoxidant is covered by 
U. S. patent 1,745,604 (Feb. 4, 1930; expires 1947). 

Squibb stabilized refined halibut-liver oil with viosterol 250 D is 
prepared by combining halibut liver oil with viosterol in oil in such 
proportions that the finished product will have the potency of halibut 
liver oil with viosterol 250 D-N. N. R. An antoxidant—0.03 per cent 
of hydroquinone—is added to the finished product as a_ stabilizing 
agent. 


TUBERCULIN-KOCH (See New and Nonofficial Reme- 
dies, 1933, p. 377). 


Lederle Laboratories, Inc., Pearl River, N. Y. 

Tuberculin “O. T.” (Old Tuberculin).—(See New and. Nonofficial 
Remedies, 1933, p. 379). Also marketed in packages containing 1 cc. 
of tuberculin. 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonofficial Remedies, 1933, p. 398). 


Hixson Laboratories, Inc., Johnstown, Ohio. 


Diphtheria Toxin for the Schick Test (Diluted).—A diphtheria toxin 
prepared by growing diphtheria bacilli in broth, aging and diluting with a 
solution containing sodium borate 0.36 per cent, boric acid 0.53 per cent, 
and sedium chloride 0.61 per cent. The diluted toxin is of such strength 
that 0.1 cc. (one dose) given intracutaneously, constitutes one-fiftietl 
minimum lethal dose for a guinea-pig of 250 Gm. weight. The product 
as marketed is ready for use, no diluent being required. Merthiolatc 
1: 10,000 is used as preservative. Marketed in packages containing sitffi- 
cient material for ten, twenty-five and fifty tests. 
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COMMITTEE 


Committee on Foods 


ACCEPTED FOODS 


lik FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. ‘THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MeEpiIcAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC, THEY WILL 
RE INCLUDED IN THE Book oF AccEpTED Foops To BE PUBLISHED BY 
vag AMERICAN MeEpicat ASSOCIATION. 





Raymonp Hertwic, Secretary. 


HOUSE CAKE 13 EGG (WHITES) 
ANGEL FOOD 

HOUSE CAKE 6 EGG (WHITES) 
ANGEL FOOD 

Manufacturer.—W hite House Bakeries, Inc., Boston. 

Description—Angel food cakes prepared from egg whites, 
sucrose, patent flour, cream of tartar, sodium chloride, and 
vanilla extract. 

Manufacture-—The egg whites and vanilla extract are mixed; 
the sugar, salt, cream of tartar and finally the flour are worked 
in. The batter is scaled through a depositing machine into 
pans and the cake is baked for forty-five minutes at a temper- 
ature of 193 C. 


_Inalysis (submitted by manufacturer ).— 


WHITE 


WHITE 


per cent 


jE eg VEE bay Sa Nah ly “pee Sele ie re See 28.3 
Beis FES RET CVA a EERE na CORR e Re ea pantes 1.5 
EE cera tiaiirt das Skis. hab oe Reds Eh IVE SE Meads 0.4 
Lipoid apne acid (P2O0;) less than........... 0.01 
Protein (N X 6.25). ...ceccrcvecsecssesccceceecee 6.7 
Protein snsoleble in water (N X 6.25)...........-.. 8.9 
CO NE sb a eacrcas sae inet EA eee) Be eee eR bres 01 


Carbohydrates other than crude fiber (by difference).. 63.0 
Calories.—3 per gram; 85 per ounce. 
Claims of Manufacturer—Thirteen egg whites and six egg 
whites are contained in the respective two sizes of the individual 
Angel Food Cakes. 


AUNT JEMIMA PANCAKE FLOUR 
\VJanufacturer—The Quaker Oats Company, Chicago. 
Description—A_seli-rising pancake flour containing wheat, 

corn, polished. rice and rye flours, powdered skim milk, corn 
sugar, soda, calcium acid phosphate and salt. 

Manufacture —The flours are heat processed and bolted. The 
ingredients are mixed in definite proportions in a batch mixer, 
holted and automatically packed in cartons. Lach batch is 
subjected to a baking test. 


-{nalysis (submitted by manufacturer).— 


per cent 
ae Sr, Se ow ecdis: SU Oe ache tce dd Uke o 6 ote eS 9.9 
“ERR ee Sh a a ca Re Mae eA 5.5 
Fat (ether extraction method)................2e00005 1.3 
PE Oe ee Ge bat ae oes ew bo bas Ve wars embecies 9.5 
CRD cos hd Sa eW eu RAG aie oe case eoe we bees eeee 0.6 


Carbohydrates other than crude ‘tiber (by difference) ...73.2 
Calories. —3.4 per gram; 97 per ounce. 


HEINZ BREAKFAST WHEAT WITH 
CEREAL CELLULOSE 
Manufacturer —H. J. Heinz Company,’ Pittsburgh. 
Vescription—Mixture of granular durum wheat “middlings” 
(semolina), cooked and toasted wheat, rice hull cellulose, sugar 
and. salt. 

Manufacture —Soit winter wheat is cleaned by the oan! 
nilling operations and is cut into small particles; the flour and 
fine material formed are removed. Particles of desired size, 
commercially pure rice cellulose prepared from rice hulls (see 
announcement for Heinz Rice Flakes Prepared with Pure Rice 
Cellulose, THE JouRNAL, Aug. 16, 1930, p. 485), and a solution 
ol sugar and salt are mixed and are cooked in a rotary steam 
pressure cooker until the starch of the wheat is well gelatinized 
and the cellulose adheres to the cut surfaces of the wheat. The 
cooked mass is partially dried with hot air and then with cold 
air; it is rolled into thick flakes, toasted in a rotary oven, cooled, 


ON lOODS 1635 


ground to a desired fineness, mixed with durum wheat middlings 
(semolina) and packed in cartons. 


Analysis (submitted by manufacturer).— 
rr ges Wess Minetlg aca Goth ack ale bh wie Saw oic dia whe Sara's ae ae 


per cent 


SSI I ote ee Soo eke oe cee 
Fat (ether extraction method).....................-. 
OI CR ng onic wie xctabpechincweecaceess 
Reducing sugars as dextrose...............000e0eeee 
WN ose gua Sap ae ss au cre camiee abcess bplelade-s 
WEMRMMNEEES Sc ok aol.o cable eens tid dalad Coe ede Oh oe hak tahes 
*Soluble starch 
GH Carel 1c eed ser fee vias keine oeiha ceees 
Carbohydrates other than crude tiber (hy difference)... 
*Heinz laboratory method. 
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to 





MMMM OWSOws 
NDA RURCOAROH 


“I 


Calories.— 3.4 per gram; 97 per ounce. 

!itamins.—Vitamin assay shows a fair content of vitamin B. 

Claims of Manufacturer—The added cereal cellulose pro- 
motes laxation by providing indigestible bulk, thereby tending 
to counteract constipation due to insufficient bulk in the diet. 

¢ 
SSeS 
ANITA FLOUR. MADE OF CHOICEST 
HARD WHEAT (BLEACHED). 

Manufacturer—Texas Star Flour Mills, Galveston, Texas. 

Description. — Hard winter wheat “long patent” flour; 
bleached, 

Manufacture.—Selected hard winter wheat is cleaned, scoured, 
tempered and milled by essentially the same procedure as 
described in THE JouRNAL, June 18, 1932, page 2210. Chosen 
flour streams are blended, bleached with nitrogen trichloride 
(one-ninth ounce per 196 pounds) and with a mixture of cal- 
cium phosphate and benzoyl peroxide (1 part to 50,000 parts 
flour). 

Claims of Manufacturer —For general baking in the home. 


McCORMICK’S BEE BRAND TURMERIC 
Manufacturer —McCormick and Company, Inc., Baltimore. 
Description—Ground turmeric (dried rhizome or bulbous root 

ot Curcuma longa L.). 

Manufacture—The rhizomes are dug out of the ground, 
cleaned of dirt and fibrous roots, dried in the sun, exported in 
bags, ground, and packed in tins at the packing plant. 

c{nalysis (submitted by manufacturer ).— 


per cent 
PR oo Se div girea bis ode Ohta a aad a opines sawed 8.2 
OE EE 88 ot cs smo 5 oC OS One oa aE See ae 5.8 
SR SE BE oil a os keke el Rabe OER GS cee eae we 0.1 
Voleiite Stee O8trOcd oe. i le eke cceweces 3.2 
Nonvolatile ether extract...........0.0.00..0 0.0 ce eee 7.6 
PUM EU Ne Osc Fe viede void cs te ERs weaned 9.6 
II ar ei otis ite Pea vr ogi ob teks wa be Soe eR 32.7 
SN ip oe aks + had cae se ema ee Mae R EA REL 5.8 
Carbohydrates other than crude fiber (by difference)... 59.8 


Claims of Manufacturer—-Conforms to the United States 
Department of Agriculture standard. 


BLISS PANCAKE CRYSTAL WHITE BRAND 
SYRUP 
oF CoRN Syrup AND CANE SuGAR Syrup 
FLAVORED WITH VANILLA) 

Manufacturer—Bliss Syrup and Preserving Company, Kansas 
City, Mo. 

Description—A table syrup; corn syrup sweetened with 
sucrose syrup and flavored with vanilla. 

Manufacture —Corn syrup is mixed with sucrose syrup (9) 
per cent corn syrup, 10 per cent sucrose syrup) and flavored 
with vanilla. The mixture is packed in the usual way (THE 
Journat, March 5, 1932, p. 817). 


Analysis (submitted by manufacturer).— 


(BLEND 


per cent 
MO. oF SEY we kes mo CCS Chick aw UN Cod HELE 24.5 
Fo OE RRA good AR ea Tae RE yy Se ee ee 0.2 
We a was VERON T TR ORs FRETS ch PED aOek Cas wee eeet trace 
POON OIE OS ASB ss Sri ee ci es bel oho re eees trace 
Reducing sugars as dextrose........ 00.0... cee eee cues 32.1 
Reducing sugars as dextrose aiter invertase inversion. .38.0 
Sucrose (copper reduction method)................0.. 5.7 
Dextrins (by difference) .........- 0. cece cece eee en eee 37.5 


Calorics.—3.0 per gram; 85 per ounce. 
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1636 AMEBIC DYSENTERY—BUNDESEN ET AL. 


Special Articles 


THE HEALTH HAZARD OF AMEBIC 
DYSENTERY 


REPORT OF AN OUTBREAK 


HERMAN N. BUNDESEN, M.D., Sc.D. 
President, Chicago Board of Health 
ISAAC D. RAWLINGS, M.D. 
AND 
WILLIAM I. FISHBEIN, M.D. 
CHICAGO 


An outbreak of amebic dysentery among employees 
and guests of several hotels and eating establishments 
in Chicago became manifest in August. Practically all 
of the guests were nonresidents of Chicago and as a 
result the disorder spread to other cities. This prelim- 
inary report is being published, therefore, to describe 
the epidemic and the measures instituted to control it. 
Physicians throughout the country should be on the 
lookout for cases of the disease. 

Authorities * state that from 8 to 10 per cent of the 
population as a whole are infected with Endamoeba 
histolytica. The rate is probably not quite so high in 
Chicago. However, many of these infected persons do 
not have symptoms of sufficient severity to indicate 
that they are infected. While these chronic or carrier 
patients may not suffer from ill effects, they are a 
menace to others. This is well borne out by the present 
outbreak of amebic dysentery. 

Until August, 1933, one or two cases of amebic dys- 
entery were reported each month in Chicago. This is 
the usual level, as is demonstrated in table 1, and was 
no cause for alarm. 


TABLE 1.—Cases of Amebic Dysentery by Months from 
January, 1930, to Oct. 15, 1933 
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On August 15, two cases were reported, one each 
by a hospital at which the patients were being treated. 
These cases were investigated. It was found that both 
patients had eaten at a certain hotel in Chicago. An 
investigation was immediately ordered and a staff sent 
to the hotel for the purpose. Investigations were made 
of the entire group of food handlers at the hotel and 
thirteen clinical cases of amebic dysentery were dis- 
covered by the end of August. 

Control measures were established immediately. 
These included: : 

1. The prompt isolation and treatment of all cases and 
carriers. 

2. Stringent sanitation in toilets in regard to washing the 
hands. 

3. The prohibition of food handlers with stools positive 
for Endamoeba histolytica from returning to their work after 
treatment until they had had three negative specimens of feces 
taken at intervals of one week. 





1, Johnstone, H. G.; David, N. A., and Reed, A. C.: A _ Protozoal 
Survey of One Thousand Prisoners, J. A. M. A. 100: 728 (March 11) 
1933. Craig, C. F.: The Amebiasis Problem, ibid. 98: 1615 (May 7) 


1932. 
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The University of Chicago cooperated in carrying 
out the laboratory work necessary. 

Specimens of feces were collected and examined jn 
warm distilled water and stained with iodine. The 
following technic was employed: 

A drop of physiologic solution of sodium chloride 
and one of iodine stain were placed close together on a 
slide, but not touching. A round applicator stick or 
a tooth-pick was smeared with the feces and was rolled 
in the drop of salt solution and then in the drop of 
iodine solution. A single cover slip was placed on both 
drops, half of the material under it being stained and 
the other half unstained. The unstained portion was 
first examined for living flagellates and active amebas. 
In the stained portion the protozoan cysts stood out as 
bright spheres against the pink background and soon 
became tinged with the iodine to varying tones of 
yellow. The nuclei became clearly defined as the iodine 
penetrated. 

The iodine reagent was prepared from a 5 per cent 
aqueous solution of potassium iodide, saturated with 
iodine, which was then diluted with an equal amount of 
distilled water. 

Of 364 food handlers from the hotel who were 
examined up to September 1, fifteen active cases and 
eleven carriers were found. A preliminary report of 
this was made, October 9, by Fred O. Tonney, Gerald 
L. Hoeft and Bertha Kaplan Spector,? before the 
Laboratory Section of the American Public Health 
Association in Indianapolis. 

As soon as a person was found to be harboring the 
ameba within his intestinal tract, he was excluded from 
the hotel. 

Later, on October 25, a second examination was 
made of all the food handlers of the hotels as well as 
of the non-food handlers. On the second examination, 
feces were obtained from all of the food handlers previ- 
ously examined except the twenty-six who had been 
excluded. 

It was found that 60 had Endamoeba histolytica in 
the stools who were negative on the first examination; 
498 non-food handlers were examined and 100 were 
found to have Endamoeba histolytica in the stools. In 
this second laboratory survey, which was extended to 
include all the employees of the hotels, carriers of the 
parasite were found by using cultural methods. Of 
these, 23 were among food handlers and 23 among 
other employees. These carriers had not been discov- 
ered when the only tests made were direct microscopic 
examinations of the specimens of feces. 

A liver infusion agar was used for making the 
cultures. A pea size lump of feces was added to a slant 
of the warm liver infusion agar and dilute serum (one 
part of serum to six parts of sterile physiologic solution 
of sodium chloride. 

The following are the directions for making liver 
infusion : 


1 pound of fat-free ground beef liver; 500 cc. of tap water 
in a covered pail. Put in flowing steam for twenty minutes. 
Stir. Boil one and one-half hours longer in an Arnold steril- 
izer, stirring’ continually. Filter through a wire screen. 
Sterilize. : : 

From this, the liver infusion agar is made as follows: 500 cc. 
of liver infusion; 500 cc. of tap water; 20 Gm. of washed agar; 
10 Gm. of peptone; 5 Gm. of sodium chloride. Arnoldize the 
foregoing for thirty minutes. Cool to 60 C. Adjust to pu 7. 


2. Tonney, F. O.; Hoeft, G. L., and S » Bertha Kaplan: The 
Threat of Amebiasis in the Food Handler, this issue, P. 1638. 
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Arnoldize for one and one-half hours. Tube or put up in flasks. 
Autoclave at 15 pounds for thirty minutes. 

The cultures are examined for Endamoeba after twenty-four 
and forty-eight hours’ incubation at 37 C. 


Thus far in Chicago there have been 19 deaths from 
amebic dysentery and 185 cases of the disease and 193 
carriers of Endamoeba histolytica traced in this out- 
break. It is impossible to state just how long the infes- 
tation had existed among the employees of these hotels. 


DIFFICULTIES IN CHECKING THE OUTBREAK 


Like other infections with protozoa, those with Enda- 
moeba produce a variety of symptoms. The disorder 
may: be fatal in a short time; it may be severe for a 
long or a short period. The disorder may become 
chronic with alternating periods of diarrhea and con- 
stipation. It may be mild and cause little discomfort. 
In addition, the incubation period of the disease varies 
from nine to ninety-five days. 

The great majority of the persons patronizing the 
hotels were not residents of Chicago. Frequently, 
those infected had returned to their homes in some dis- 
tant city before symptoms became apparent. Conse- 
quently, it was decided to send a questionnaire to the 
out-of-town guests of the hotel chiefly concerned. The 
probable date of the outbreak seemed to be about May 
1, 1933. Therefore, the questionnaires were sent to 
all individuals who had registered after that date. 
Of 22,000 questionnaires sent out, approximately 200 
were returned because of the wrong address. Up to 
November 14, approximately 3,490 replies had been 
received. 

In the questionnaire, information was requested as 
to any illness occurring during or after a visit to 
Chicago. Of 3,490 questionnaires, 180 reported ill- 
nesses. Of these, 69 were positively diagnosed as amebic 
dysentery, 23 were reported as suspected of having 
amebic dysentery, and 88 were reported as having 
disorders other than amebic dysentery. Among the 
disorders listed were ulcerative colitis, mucous colitis 
and appendicitis. Many of the persons suspected of 
having an amebic infection had bloody stools and diar- 
rhea. All of the individuals had outbreaks of diarrhea 
eighteen days or more after they had eaten at the hotels 
or restaurants from which the outbreaks were traced. 

Table 2 shows the number of cases occurring in 
various cities in which a diagnosis was definitely made 
by laboratory methods. All of these individuals gave 
a history of having eaten at the hotels and later devel- 
oping amebic dysentery. 

Dr. Charles C. Lund of Boston writes that six mem- 
bers of a committee which met in Chicago, June 30, 
developed colitis. Four of them died. Three of the 
deaths have been definitely found to be due to Enda- 
moeba histolytica infection. He adds: “Apparently 
sporadic cases of amebic dysentery fall into the hands 
of excellent doctors, but doctors who are inexperienced 
in the diagnosis and treatment of the disorder. The 
diagnoses are mostly missed and many of them have 
surgical operations which result unfortunately.” — 

Amebic dysentery is the cause of many obscure intes- 
tinal disorders. Many cases are unrecognized, but these 


cases act as foci from which the disease is spread 


throughout the country. Physicians having cases of 
diarrhea in which the cause has not been discovered 
should have repeated examinations of the stools made. 
It will aid greatly if the Chicago Board of Health is 
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notified of all positive cases that seem to have ema- 
nated from Chicago. The board is anxious to cooperate 
in checking the spread of the disease. 

A great deal of the spread is undoubtedly due to 
carriers engaged in food handling. These food han- 
dlers act as foci from which the disease is spread. 
These foci will remain unrecognized unless routine 
stool examinations of all food handlers are instituted. 

All food handlers who have a history of amebiasis 
should be examined once.a month for four months and 
thereafter every six months for the rest of their lives. 
This is advocated because two of the food handlers 
discovered to be harboring the ameba in this outbreak 
were also carriers of ameba in 1927 and were discov- 
ered during an outbreak of amebic dysentery in Chicago 
at that time.’ Repeated stool examinations were nega- 
tive for the ameba for many months in these two per- 
sons but the organisms reappeared years later. 


TABLE 2.—Cities From Which Amebic Dysentery Has Been 








Reported 
Cases Cases 

Atlanta, Ga............. eee 1 Bogalusa, La.............. 1 
CONE. ei vevevevinevecsas 22 Vancouver, B. C........... 1 
QUI sb ig wes seas o éee'e 1 Wyandotte, Mich........... 1 
Paris, France............. 1 Muncie, Ind............... 1 
Chattanooga, Tenn......... 2 Des Moines, Iowa.......... 1 
Waterbury, Conn........... 1 Adrian, Mich.............. 1 
TREE oc 66 beck e eee scenes 1 Lexington, Ky............. 1 
Rochester, N. Y............ 1 San Antonio, Texas........ 1 
Leavenworth, Kan.......... 1 Philadelphia .............. 1 
Indianapolis .............. 8 WISI <a dba cecccscdecteucn 1 
DP La vince cess mackee 6 DORVOR i ccs es kee bin 1 
Kokomo, Ind............... 1 Bemidji, Minn............. 1 
TOM BON Eco kk ccs ccctecs 2 Baltimore ..............-- 1 
Danbury, Conn............. 1 Scottville, Va.............. 1 
Kansas City, Mo........... 4 Cincinnati ............ «.. 1 
Nashville, Tenn............ 1 Mer PEN bac clos ves tte cies 1 
Dayton, Ohio.............. 1 Montclair, N. J............ 1 
Dallas, Texas.............. 2 Decatur, Ill.............46. 1 
Bethlehem, Pa............. 1 Bloomington, Ind........... 1 
San Francisco............. 1 Birmingham, Ala........... 1 
Moline, Ill................. 1 Newark, N. J.........e.0.- 
Hot Springs, Va........... 1 Rodondo Beach, Calif..... 1 
Akron, Ohio............... 1 Lagrange, Ind............. 1 
BOSOM. ..csvcccccccccecves 1 Buffalo ..........---eeeee 1 
Oakville, Ont.............. 1 Youngstown, Ohio......... 1 
Washington, D. C......... 2 





To Nov. 14, 1933. 


Surveys made in Chicago and areas farther north * 
show that amebic dysentery is not a particularly 
uncommon disease. Williamson and Geiger * reported 
the examination of 148 persons in 1929, all of whom 
were food handlers, and found that 27 were carriers 
of ameba and 2 were actively infected. 

Between 1921 and 1927 there were thirty-three 
deaths from amebic dysentery in Chicago. S. J. Lewis ® 
stated that infection with Endamoeba histolytica is more 
prevalent than once thought. It is especially common 
in the southern parts of the United States.° The out- 
breaks of it that occur are in many cases the result of 
infection transmitted by carriers of Endamoeba histo- 
lytica who are engaged in food handling. 

All food handlers should be carefully examined and 
reexamined and specimens of feces studied for the 
presence of the parasite. From three to six stool exam- 
inations should be made on every individual suspected 
of having amebic dysentery. In all cases of diarrhea 





3. Kaplan, Bertha; Williamson, C. J. C.: Amebie 
Dysentery in Chicago, J. A. M,. A. esis’ "ciareh bag at 

4. Williamson, C. S.;_ Kaplan, Bg 
of — Dysentery r° Chicago, J. A. 


A Survey 
i nips: 228 dies. 16) 1929, 


5. Lewis, S. J.: jasis, with S eres to Its Laboratory 
Diagnosis, Texas “Ss 7 Med. 27: 316 Pitts} 193 
6. nor ing) J. G.: The Increa Incidence of Aaebie Dysenter 
a Warning for More Thorough Study of Diarrheas, New Orleans os 


S. J. 85: 418 (Dec.) 1932. 
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or chronic intestinal disorders, a careful search of the 
stools should be made for the presence of Endamoeba 
histolytica. Amebic dysentery is a real health hazard. 
It demands the attention of health officers. 


THREAT OF AMEBIASIS 
THE FOOD HANDLER 
FRED O. TONNEY, M.D. 
GERALD L. HOEFT, V.D.M. 

AND 
BERTHA KAPLAN SPECTOR, 
CHICAGO 





THE IN 


Pu.D. 


In the light of the very disquieting experience here 
recounted, which is the second of its kind occurring in 
a large metropolitan center within a few years, one 
clearly defined fact is apparent—that too little thought 
has been given to amebiasis as a public health hazard 
in the United States. 

Although several published surveys,’ have called 
attention to the growing incidence of infestation with 
Indamoeba histolytica in this country, giving evidence 
that from 3 to 10 per cent of the populations studied 
were infested with this parasite, the general impression 
still prevails that the disease is mostly confined to 
tropical and subtropical regions and is of little concern 
in the temperate zones. 

However, two recent outbreaks of amebic dysentery 
in large urban hotels—the last numbering thirty-one 
clinically active cases and eleven carriers of the 
encysted parasite at the time of the first examination, 
with a number of unexplained cases in the city at large 
—should serve to reawaken interest in this growing 
danger to the public health, and help to correct the 
current medical point of view. 


SOURCE OF THE DISEASE 


The epidemiologic factors that have brought ame- 
hiasis to the United States, though published from a 
number of sources, will nevertheless bear repetition : 


The importation of and immigration to this country of 
peoples from areas in which the infestation is endemic; viz., 
the Negro, the races of southern Europe and Asia—Italians, 
Greeks, Turks, Syrians—the Mexican, the native of the West 
Indies and ef South America, and similar racial extractions. 
This step in the process of infestation is now history. It 
occurred several generations ago. 

Travel on the part of many of our people to regions where 
amebiasis is endemic, and whence some return infested. 

Possibly the growing consumption of raw fruits and vege- 
tables, some of which come from regions infested with amebas, 
such as California, Mexico, Tennessee, Florida and, in fact, 
most of the Southern states. 

The stress of economic conditions, leading to the employment 
of cheap labor in the kitchens of the large urban hostelries 
and food dispensing establishments, labor too often recruited 
from these infested areas. 

A lack of a proper sense of personal cleanliness among food 
handlers and, again, not least in importance, lack of facilities 
for personal cleanliness and lack of the psychology of cleanli- 
ness in the kitchens. 





Read, Oct. 9, 1933, before the Laboratory Section of the American 
Public Health Association at its sixty-second annual convention, in 
Indianapolis. 

From the Section of Technical Service and Research, Chicago Board 
of Health, and the Douglas Smith Foundation of the Department of Medi- 
cine, Universit r of Chicago. 

1. Boeck, C., and Stiles, C. W.: Studies of Various Intestinal 
Hanae * ee pecially Ameba of Man, Bull. 133., Hyg. La’ . P. H. S. 
Kofoid, A.; Kornhauser, S. L., and Plate, ok = Jatestinal Fhe grt 
in ee. and Home Service Troops of the U. S. rmy, J : 
73:1721 (June 14) 1919. Craig, C. F.: The yee hiasis “Prabiem. 
J. A. M. . 98: 1615 (May 7) 1932. Johnstone, H. G.: David, A., 
and Reed, C.: <A Protozoal ++ hed of One Thousand shag J. A. 
pe nee;? 738 (March 11) 1933 
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ET AL. 
PRESENT MODES OF SPREAD 

Infestation with Endamoeba histolytica in this country 
usually implies the taking of food or drink that is con- 
taminated with the bowel discharges in a case or carrier 
harboring the cysts of the parasite. Modern sanitation 
virtually precludes the general transmission of ame- 
biasis by public water supplies and milk supplies. The 
transfer is accomplished mostly through food handlers. 
The latter were obviously responsible for the two recent 
outbreaks to which reference has been made. 

The first warning of trouble came in 1927, when 
“seven or eight cases” were traced to a large hotel. 
The second outbreak here reported began in June, 1933. 
and up to September 1 comprised forty -two cases and 
carriers in another urban hotel. Suspicion had been 
directed to this hostelry by the occurrence in the city 
of several cases of amebic dysentery in persons who 
had been guests of the hotel. 


PROCEDURE 


With the cooperation of the management, the entire 
food handling personnel of the hostelry was examined 
by representatives of the laboratories of the board oi 
health. A room with bath in the hotel was secured 
and equipped for the necessary laboratory examina- 
tions. A list of the food handling personnel was 
obtained and each person was ordered to report to the 
examination room. Here, specimens of feces were 
collected in half-pint paraffined cardboard containers 
and examined immediately. 

Two or more preparations were made from eacl 
specimen, one mounted in warm distilled water, and 
the other stained with iodine. The fresh preparation 
served primarily to demonstrate the active .amebas. 
although encysted forms could also be seen. The iodine- 
stained preparation permitted differentiation of the 
cysts from other related forms, by a study of their 
cytology. When the specimens of feces were found 
to contain suggestive bodies, more smears were made. 
and these were always examined by two or more 
technicians. An additional specimen was procured 
whenever the first test proved unsatisfactory. 

RESULTS 

Of 364 food handlers examined up to Sept. 1, 1933, 
fifteen clinically active cases and eleven carriers of the 
cysts were found. These included five cooks, one sauce 
maker, one cold meat man, one baker, two butchers, five 
dishwashers, two counter girls, one waffle girl, seven 
waiters and one pantry boy. In addition, five other 
clinical cases were reported among employees not 
engaged in food handling, while eleven more clinical 
cases occurred among the guests or diners at the hotel. 
There was rather clear evidence of an outbreak of 
amebic dysentery during June, July and August, 1933. 


EPIDEMIOLOGY 
Quite evidently, then, amebiasis had become wide- 


spread among the kitchen help of this establishment at 


some time since 1927, when the former investigation 
was made, the exact origin of which cannot now be 
definitely established. However, the epidemiologic pos- 
sibilities are most interesting. With such appropriate 
foci infested as a “sauce maker,” and a “cold meat 
cutter,” together with twenty-four others throughout 
the kitchen personnel, it is easy to understand the 
2. Kaplan, Bertha; Williamson, C. S., C.: 
Dyseatery in Chicago, J. A. M. A. 88: 977 eneMarek 36). 1927. 
The stain consisted of a 5 per cent aqueous solution of potassium 


iodide. saturated with iodine, which was then diluted with an ‘equal amount 
of distilled water. 
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probable extent of the secondary cases that may have 
occurred among the guests, most of whom were tran- 
sient visitors to the city. 

As to the primary origin of the outbreak, one case in 
particular offers a plausible explanation. This man, a 
baker, was the only person who gave a definite history 
of having been previously infested. He had been found 
to be a carrier of Endamoeba histolytica in 1927, in 
the previous investigation by Kaplan, Williamson and 
Geiger.2 At that time he was employed in another 
hotel. He was given a thorough course of treatment 
in a university hospital and after many negative labora- 
tory tests was finally permitted to resume his occupa- 
tion as a food handler. Now he is found again in the 
midst of another outbreak. Of course he may have 
been reinfested, but it seems most likely that his was a 
recurrent case. Frankly, we do not know what his 
relation may have been to the latest outbreak. But 
should not thought be given to the wisdom of per- 
mitting any such person, once iound to be a carrier of 
Endamoeba histolytica, to resume work as a food 
handler, even though he may have had a most exacting 
course of treatment in the most competent hands? 


EMERGENCY CONTROL MEASURES 

The immediate measures adopted for control of the 
outbreak were: 

1. Prompt isolation and treatment of all cases and carriers 
found among the food-handling personnel. 

2. The promulgation of stringent hand washing and dis- 
infecting regulations, with monitors posted in the toilets adja- 
cent to the kitchens to see that these rules were carried out. 

3. The placing of placards bearing an order to wash and 
disinfect the hands, in all nearby toilets used by employees. 

4. Increasing the hand washing conveniences by installing 
additional wash bowls throughout the kitchen quarters. 

5. General cleaning and painting of the kitchens, pantries 
and store rooms in the entire plant, to promote the psychology 
of cleanliness. 

REGULATIONS 


Tentative regulations were also drawn under which 
food handlers might be permitted to resume their occu- 
pation after a suitable course of treatment: 

Food handlers, after treatment for amebiasis and 
before being permitted to resume work, must have at 
least three successive negative specimens of freshly 
voided feces, taken at intervals of one week—the last 
two of which must be examined by the board of health 
laboratories. 

The laboratory procedure recommended is: 

(a) A direct microscopic examination of a warm water 
preparation. 

(b) A direct microscopic examination of an iodine-stained 
preparation. 

(c) Examination of a fixed smear, stained with iron hema- 
toxylin, for differentiation of doubtful encysted forms, and 
also for a permanent record of the observations. 

(d) A culture, on a suitable medium.* 


It is recommended further that all food handlers 
having a history of amebiasis be examined once a month 
for four months and thereafter every six months while 
working as food handlers. 


SUMMARY AND CONCLUSIONS 


+, Sixteen clinical cases and eleven carriers of the 
engysted Endamoeba histolytica were found among 364 
—- 

4. .4 culture medium found satisfactory for growth of Endamoeba 
histolytica is_a liver infusion agar medium prepared as described by 
Hud on, Hal and Torrey (J. Infect. Dis. 40: 352 [Feb.] 1927). 
Slants ane. made from this medium and just prior to the inoculation are 
covered with sterile inactivated sheep or horse serum diluted with six 
parts of sterile saline solution. 
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food handlers examined up to Sept. 1, 1933, in a large 
hostelry. Five clinical cases had also been reported in 
other employees not engaged in food handling, and 
eleven clinical cases among the guests and diners. 

The effort to control the outbreak consisted of exclu- 
sion of the infested food handlers from the kitchens 
and rigid application of appropriate sanitary measures.® 

The indications point to an old carrier, previously 
detected in 1927, as the most plausible primary source 
of the outbreak. Proof of this, however, is necessarily 
lacking, and there were several other plausible possi- 
bilities of causative agents among the food handling 
personnel. 

The danger of recurrence of the infestation, even 
after most thorough and competent treatment, is empha- 
sized in the case of the employee mentioned, who was 
associated with a previous outbreak in 1927. 

It is recommended that food handlers who are known 
to have suffered from amebiasis be required to submit 
specimens of excreta every six months for examination 
by an approved public health laboratory, as long as they 
continue to work as food handlers. 

The incident reported is a striking illustration of the 
constant need of well equipped research laboratories in 
modern public health organizations—laboratories liber- 
ally manned by a well trained technical personnel, 
which can be drafted at a moment’s notice for such 
emergencies as this and which in the meantime can be 
kept permanently and profitably occupied with a study 
of improved methods of conserving human life and 
health. 





AMEBIC DYSENTERY 


A REVIEW 

Note.—The following article is compiled from a number of 
textbooks and periodicals in order that physicians may be aware 
of current knowledge regarding this disease. The develop- 
ment of the disease in a Chicago hotel and the occurrence of 
numerous cases throughout the United States indicate the 
desirability that physicians be fully informed concerning the 
symptomatology, differential diagnosis and treatment of amebic 
dysentery.—Eb. 


Amebic dysentery, also called amebic colitis and 
enteritis, refers to infection of man by a protozoan 
parasite, Endamoeba histolytica. Originally considered 
a tropical disease, the infection is now frequently 
observed in the temperate zones. There are numerous 
carriers of the infection, and it has been estimated that 
from 5 to 10 per cent of the population may have the 
organism in their intestines. However, there seem to 
be variations in the infectiousness of the condition at 
various times, so that apparently certain epidemics may 
carry greater intensity of the infection and higher mor- 
bidity and mortality than others. 

When the ameba invades the intestine, it burrows 
under the submucous coat and produces its harmful 
effects by destroying the tissue with which it is in con- 
tact. Cytolytic and hemolytic substances, according to 
Craig, have been extracted from cultures of the 





5. Continued observation of this focus of infestation has served to 
reemphasize the necessity of examining such groups of food handlers 
several times in order to detect all those harboring Endamoeba histolytica. 
Evidently the parasite is not discharged regularly in sufficient numbers 
for certain detection by the laboratory methods thus far available. The 
use of cultures in addition to the direct microscopic examination has 
definitely proved its value in our hands. An interval between the labo- 
ratory examinations of such groups seems desirable, to permit the devel- 
opment of incubative cases and to aid in the detection of those who 
apparently discharge the parasite intermittently. __ me 

1, Craig, C. F.: Amebiasis, in Musser: Practice of Medicine, 1932, 
p. 241. her articles that may be consulted include: Simon, S. K.: 


Entamebic Dysentery, in Tice: Practice of Medicine, 1927, p. 271.” 


Strong, R. P.: Amebiasis, in Nelson’s New Loose-Leaf Medicine, 1932, 
vol. 2, p. 331. Sellards, A. W.: Amebic Dysentery, in Cecil: Textbook 
of Medicjne, 1933, p. 396. 
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organism. In the tissue of the intestine and under 
favorable conditions in the lumen of the intestine itself 
the ameba may divide into two daughter amebas, and 
this multiplication continues indefinitely until conditions 
unfavorable to further growth develop. Then the 
amebas become round, lose their motility and form 
cysts, which are covered with a cyst wall. These cysts 
are excreted in the feces and act as infective agents. 
The active stage of the ameba cannot pass through the 
stomach and live, as the hydrochloric acid of the gastric 
juice destroys the organism. 

However, the cysts when taken into the body in food 
or in fluids break up in the lower part of the small 
intestine. Each cyst liberates a single ameba containing 
four nuclei. These nuclei again divide, producing 
eight, and then the parent organism divides into eight 
small amebulae, which develop into the form that 
causes the pathologic condition. The cysts when passed 
out of the body are resistant to various chemical agents 
and may live for weeks in water or in fecal material 
that is kept moist and in the shade. Living cysts have 
been found in the excrement of flies thirty-six hours 
after the flies have fed on infected feces. The cysts 
are destroyed by sunlight and by drying. 

In the vast majority of cases, human beings are 
infected through food or water contaminated with the 
cysts. Such contamination occurs through the use of 
sewage for fertilizing vegetables, through flies and 
through contaminated water, but primarily in this 
country by contamination through food handlers who 
are carriers of the parasites. 


SYMPTOMS 


When a human being is infected with the ameba, he 
may develop an acute condition. He may be for a while 
without symptoms and eventually may develop a 
chronic condition. In acute amebic dysentery, the 
onset is usually sudden. There is severe pain in the 
abdomen, which is followed by an intense desire to 
defecate. The pain over the abdomen is severe. There 
may be vomiting and nausea, although these are not 
most frequently reported. The diarrhea is exceedingly 
serious, beginning with from fifteeu to twenty move- 
ments during twenty-four hours, and in some cases 
there may be from thirty to thirty-five. The first 
material passed contains mucus, but soon the stools 
are largely fluid in character, containing mucus, blood 
and shreds of mucous membrane. Tenesmus is severe, 
and the patient soon becomes weak and greatly 
depressed. Fever is rather infrequent, but there may 
be slight fever, proceeding to a rise in temperature 
associated with a diarrheal condition or with collapse. 

In the majority of cases, these conditions persist 
for three or four days and then clear up, to be followed 
by further mild attacks from time to time. In some 
of these cases, chronic amebic dysentery supervenes. 
There is also in many instances an infection with 


bacillary dysentery superimposed on the amebic form — 


of infection. 

The tenesmus may be so severe that the patient must 
be almost constantly on the bed pan. In most cases 
the abdominal wall is retracted and rigid and exceed- 
ingly sensitive to the touch. Because of the tendency 
of the tenderness to localize in the right iliac region, 
cases are frequently mistaken for appendicitis. If 
the case is severe and long continued, the patient 
becomes emaciated and weak and may have jaundice 
and all the symptoms usually associated with chronic 
intestinal infection of this character. 
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If the condition becomes chronic there are repeated 
attacks of colic and diarrhea, loss of appetite, and the 
appearance of blood and mucus in the stools. Between 
attacks the health may be syeh as to permit the patient 
to work, but there are usually loss of appetite, dis- 
turbance of sleep, and other symptoms indicating the 
presence of the disease. Such cases have been reported 
to continue for years, eventually leading to a condition 
of chronic invalidism. Between the acute attacks there 
may be soreness over the abdomen, but otherwise 
physical signs are not noticeable. 


DIAGNOSIS AND DIFFERENTIAL DIAGNOSIS 


In the presence of an epidemic, a physician should, 
of course, be alert for the possibility of this disease in 
all forms of diarrhea, but particularly when the history 
of the patient indicates a possible contact with a carrier 
of the ameba. The typical attack of amebic dysentery 
may be diagnosed by an experienced diagnostician. In 
many of the cases, however, that have been occurring 
in connection with the recent epidemic the diagnosis 
is overlooked because the physician did not suspect 
the possibility. 

Cases of amebiasis have been mistaken for bacillary 
dysentery, mucous colitis, ulcerative colitis, appendi- 
citis, peritonitis and other disorders. The conclusive 
diagnosis is, of course, dependent on the finding of 
the organism in the stools. Moreover, it must be 
remembered that symbiotic infection with amebic 
dysentery and bacillary dysentery may occur. The 
majority of patients suffering with amebic dysentery 
are ambulatory. It may be possible for the physician 
to secure specimens of stools on which examination 
may be made; in other instances it may be necessary 
to use the proctoscope or the rectal tube in order to 
secure specimens for study. Furthermore, it may be 
necessary to examine several specimens of the stool in 
order to determine the presence of the ameba. 

In the examinations made in the infested hotel in 
Chicago in connection with the present epidemic, as 
shown by the paper by Tonney, Hoeft and Spector in 
this issue, repeated examinations revealed in each 
instance that certain persons were carriers. In search- 
ing for cysts, the more solid particles of feces are 
selected and diluted with physiologic solution of sodium 
chloride to form a thin smear. The nuclei lie at 
different levels, so that careful focusing is necessary 
in order to distinguish their structure. Compound 
solution of cresol of double strength is sometimes used 
for staining the nuclei. When good laboratory facil- 
ities are available, specimens may be taken for 
immediate examination by a competent laboratory 
investigator. There are numerous special stains and 


fixation methods of aid in the determination of the 


presence of the ameba. 


COMPLICATIONS 


The complications of a more serious character are 
those related to the formation of abscesses in the liver 
and in various other organs of the body. 


PROGNOSIS 


Sellards says that approximately one third of thy 
early cases are cured by a single complete course ¢. 
emetine. Patients who relapse have a good outlook f pr 
recovery if the relapses are treated persistently afd 
thoroughly. If, however, there is extensive secondary 
bacterial infection, the patient may have diffieyjty in 
recovering his health. 
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TREATMENT 


In the treatment of acute amebic dysentery, Charles 
F. Craig recommends particularly the use of emetine, 
as emetine hydrochloride or emetine bismuth iodide. 
“Emetine is a specific,” he says, “so far as relief of 
symptoms is concerned, the patient being well on the 
road to a symptomatic recovery within the first few 
days after beginning treatment, but it is doubtful if it 
actually cures more than one third of the cases treated, 
even if repeated courses are administered. This drug 
finds its greatest field of usefulness in the treatment of 
the acute symptoms which disappear rapidly under its 
administration. It is best given orally or subcuta- 
neously, and never intramuscularly or intravenously. 
When given by mouth, keratin-coated pills or capsules 
should be used, and not more than 0.1 Gm. (1% grains) 
should be given morning and evening in equally divided 
doses. The drug is seldom used alone by mouth, 
but the oral and subcutaneous methods are combined, 
0.03 Gm. (one-half grain) being given by mouth every 
evening, and 0.065 Gm. (1 grain) subcutaneously 
every morning, for ten or twelve consecutive days. 
The oral administration is often entirely omitted and 
0.065 Gm. (1 grain) of emetine given daily for twelve 
days in cases that are not considered unusually severe. 
The treatment is repeated if relapses occur. Emetine 
is a toxic drug and, when given in too large a dose or 
over too long a period, causes severe diarrhea, myo- 
carditis, neuritis, nervous prostration and great mus- 
cular weakness, and death may occur suddenly from 
cardiac failure. Such symptoms should be carefully 
watched for and, if.they appear, the drug should be 
discontinued at once. During the treatment the patient 
must be kept in bed. i 

“Chiniofon is administered orally and by enema in 
the treatment of acute amebic dysentery. For an adult 
the course of treatment consists in the oral adminis- 
tration of 1 Gm. (15 grains) three times a day for 
eight to ten days, intermitted for a week to ten days, 
and the same dosage repeated. Severe diarrhea may 
be caused by the recommended dosage and, if so, the 
dose should be reduced one half. To secure the best 
results with this drug, the use of enemas containing 
chiniofon should be combined with the oral treatment. 
If this is done, 0.5 Gm. (7% grains) of chiniofon 
should be administered three times a day by mouth 
and a daily enema should be given of 200 cc. of a 2 
per cent warm water solution of chiniofon, which 
should be retained for several hours. The treatment 
should be continued for ten days. If the full dose of 
1 Gm. of chiniofon three times a day is given, com- 
bined with the enemas, severe diarrhea is very apt 
to occur, and the results obtained with the smaller 
dosage are apparently as good. Throughout the treat- 
ment the patient must remain in bed. Chiniofon is a 
less toxic drug than either emetine or emetine bismuth 
\odide, and is apparently more efficient in curing amebic 
infections.” 

In the chronic cases Craig recommends continuous 
treatment with emetine bismuth iodide or chiniofon. 
He also points out that the condition is long standing, 
relapses frequently occur, and the prospect of complete 
cure with any known method of treatment is poor. 

Acetarsone has been used in the treatment of acute 
amebic dysentery and excellent results are reported, 
but Craig believes that emetine or emetine bismuth 
inde should be used first and this followed with 
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acetarsone in case the patient becomes a carrier. 
Acetarsone is given in this condition in doses of 0.25 
Gm. in tablet form three times daily by mouth for one 
week only. After an interval of one week or ten days, 
a second course may be given if the amebas persist. 

It must be remembered that the margin between the 
toxic and the therapeutic doses of emetine is small. 
Because of the danger of poisons as manifested by 
increase in the pulse rate, loss of weight or peripheral 
neuritis, the physician must give the product with care. 

Drs. N. A. David, A. C. Reed and C. D. Leake have 
used a product related to chiniofon, known as iodo- 
chloroxyquinoline (vioform N. N. R.). This product 
is given in a dose of 0.75 Gm. by mouth in gelatin 
capsules daily for ten days, with a repetition of the 
course of treatment after a week’s rest period. A total 
of 15 Gm. is thus given in about a month’s time. 
Thirty-nine out of forty-seven cases of human amebia- 
sis were cleared of Endamoeba histolytica in the stools 
on repeated examination over a period of four months 
after treatment was stopped. Amebas recurred in the 
stools of five patients within two months after treat- 
ment was stopped but were eradicated by repetition of 
the treatment. Three very severe cases could not be 
cleared. The authors report that the total dose of the 
drug administered did not exceed 600 mg. per kilogram 
in any one case, and in no case was any evidence of 
toxicity observed. In their report they believe that 
vioform is the most efficient drug of any type used in 
amebiasis. 

Carbarsone was used in chronic amebiasis with the 
dosage of 250 mg. in gelatin capsules twice daily for ten 
days. Of thirty-three patients who had stool examina- 
tions at daily intervals for three months after cessation 
of treatment, the stools were free of Endamoeba 
histolytica in thirty cases, with prompt relief from 
symptoms and general improvement in_ physical 
condition and without any untoward effects. 

So far as concerns general treatment, Crafg says: 
“Confinement to bed is necessary in patients suffering 
from acute dysentery or acute exacerbations of the 
chronic type. A proper diet is of great importance 
and the smaller the amount of food taken while there 
are acute symptoms, with due regard to conserving 
strength, the better. During acute symptoms the diet 
should consist of broths, barley water, egg albumin, 
and milk with lime water. Pure milk or malted milk 
may be used when the acute symptoms improve and 
eggs, soft puddings and a semifluid diet should be 
given after the subsidence of the acute symptoms. A 
full diet is gradually adopted during convalescence, 
care being taken to avoid foods that are known. to 
irritate the intestine. Alcohol should be forbidden in 
all cases of amebiasis, especially in those presenting 
dysenteric symptoms, and even in ‘carriers’ indulgence 
in alcoholic stimulants frequently results in the appear- 
ance of symptoms, while in the chronic amebic dysen- 
tery patient alcoholic indulgence is often followed by 
a relapse of the dysenteric condition. The use of tonics 
during convalescence is indicated. 

“The cure of amebiasis can be. determined only by 
the permanent disappearance of the amebas from the 
feces, and every treated case should have repeated 
examinations of the feces for a period of at least four 
months after the cessation of treatment. If trophozoites 
or cysts reappear, treatment should be repeated.” 
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THE AMEBIC DYSENTERY EPIDEMIC 

Xlsewhere in this issue appear two reports emanating 
from the department of health of the city of Chicago 
relative to an epidemic of amebic dysentery, with a 
focus in a hotel in Chicago. Briefly, the appearance 
of an unusual number of cases of amebic dysentery 
about the middle of August aroused the attention of 
the department of health. These cases were traced to 
one hotel. Steps were taken immediately to investigate 
the personnel in that institution, with the result that 
eventually more than 25 per cent of the food handlers 
were found to be infested with Endamoeba histolytica. 

In the meantime it became apparent that many of the 
guests who had visited this hotel between May and the 
date of the examinations had become infected and had 
returned to their homes. There, after a more or less 
variable period of incubation, they developed the acute 
symptoms which are typical of this disease. Because 
of the unusual character of the condition, the diagnosis 
seems in many instances to have been overlooked. 
Many of these cases were diagnosed as_ ulcerative 
colitis, some appendicitis or peritonitis, and others in 
other ways. .\mong those infected were many persons 
of note, including, for example, some of the leaders of 
the lumber industry, who had held a convention in the 
hotel during the end of June, and also many important 
characters of the stage and of political life. Food 
handlers, particularly dish washers and kitchen help, 
those 


are a floating group of workers. Some of 


infected had wandered to other hotels, and one neigh- 


boring hotel has already shown several cases of infec-- 


tion among food handlers. 

Of special interest in connection with the tracing of 
this epidemic is the fact that two of the food handlers 
concerned were implicated in a small epidemic that 
occurred in another Chicago hotel in 1927. At that 
time seven or eight cases developed, the original case 
apparently being that of a cook who was thereafter 
treated in a hospital and pronounced cured. This cook 


and another feod handler, also infected in the 1927 
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epidemic, were found among the employees of the hotel 
chiefly concerned in the present epidemic. 

The situation is apparently unique as far as epidemics 
of amebic dysentery in this country are concerned. The 
measures taken by the department of health are out- 
lined in the articles by Drs. Bundesen and Tonney and 
their associates. One of the most important, so far as 
the rest of the country is concerned, is the sending of 
a questionnaire to the 22,000 guests of the hotel during 
the period from May to November, 1933, with the hope 
of determining the number of persons infected and 
now, no doubt, acting as carriers in other parts of the 
United States. Apparently the condition has already 
appeared in at least fifty other cities. This indicates 
the likelihood of its appearance in many more. 

From the time when the condition was first ascer- 
tained until the first week in November, the health 
department endeavored to control this condition by the 
examination of every food handler in the hotel and by 
the elimination from employment of those found to 
be infected. In the meantime the hotel continued its 
regular service in the dining rooms and in its banquet 
halls. About the first week in November, when the 
gravity of the situation became more apparent, orders 
were issued to the hotel to discontinue all banquets, 
since it is necessary under such circumstances to bring 
in additional waiters, dish washers and other kitchen 
help to provide for the excess number of persons 
eating in the banquet halls and in the dining. rooms. 
Obviously, it is impossible to say just how long these 
measures will be maintained. A study of the records 
of persons who stopped in the hotel during September 
and October will show eventually whether or not the 
methods followed were efficient for the protection of 
the public or whether it is necessary, in the presence 
of such conditions, to discontinue food service entirely. 

The assertion has been made that Endamoeba histo- 
lytica is of uniform virulence; hence some investigators 
have urged that symbiotic infection with bacteria and 
Iendamoeba histolytica is necessary for such serious 
manifestations as have occurred in connection with the 
outbreak in one Chicago hotel. Now comes the report 
of an investigation by Frye and Meleney ' working in 
the Department of Preventive Medicine and Public 
Health of Vanderbilt University, which shows. that 
various strains of amebas may vary in virulence. They 
studied five strains of :ndamoeba histolytica, two from 
a community in the hill country of middle Tennessee. 
one being a symptomless carrier and the other a chronic 
case; two additional strains were obtained from acute 
cases in western Tennessee and the fifth was from 
another symptomless carrier. The investigators con- 
cluded that bacteria or their products or some other 
substances in the cultures of Endamoeba histolytica 
apparently do sometimes play a part in the production 


1. Frye, W. W., and Meleney, H. E.: Studies of Endamoeba Histoly- 
tica and Other Intestinal Protozoa in Tennessee: VI. The Influence of 
the Bacterial Fiora in Cultures of E. Histolytica on the Pathogenicity 
of the Amoebae, Am. J. Hyg. 18: 543 (Nov.) 1933. 
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of lesions in the kitten’s intestine—the trial animal in 
these studies—but that they are not an important factor 
in the difference in pathogenicity between different 
strains. This difference is probably due to a difference 
in the pathogenic activity of the amebas themselves. 

The only protection for the public is the detection of 
every infected food handler and the elimination of such 
persons from this occupation. Such measures are now 
being put into effect in Chicago hotels. Once the 
carriers become ambulatory, however, it is exceedingly 
difficult to control their movements. Moreover, it 
becomes necessary for the hotel that wishes to protect 
itself to insist on an examination of every new person 
applying for work in its kitchens and dining rooms. 
As the guests are transients, it is difficult to trace the 
appearance of the secondary cases. This is particularly 
true because of the varying incubation period of amebic 
dysentery; namely, from nine to ninety-four days. 

In presenting this material, THE JoURNAL empha- 
sizes the subject in order that physicians throughout 
the country may inform themselves concerning the 
early symptoms and the methods of diagnosing amebic 
dysentery. The special articles indicate the necessity 
for laboratory study to confirm the diagnosis. Efforts 
should be made to trace to the original focus as far 
as possible the history of such cases as present them- 
selves. Finally, the public should be made aware of the 
necessity for more stringent control of food handlers. 
Repeatedly, American investigators and clinicians have 
emphasized the increasing menace of amebiasis in this 
country. Formerly this was considered a tropical dis- 
ease. Today cases appear in every state. The wide- 
spread character of the hazard, particularly in view of 
the tremendous dissemination that has taken place from 
the Chicago epidemic, demands the consideration of 
every public health authority. 





AN EVALUATION OF PSYCHOANALYSIS 

The article of Leo Kessel and Harold Thomas 
Hyman * on “The Value of Psychoanalysis as a Thera- 
peutic Procedure” represents a rare—and in American 
medical literature—perhaps even a unique occurrence. 
It is an objective and an entirely unemotional report of 
therapeutic results in thirty-three cases treated by 
accredited psychoanalysts in New York. Its merit lies 
particularly in the fact that it lacks any preconceived 
tendency to discredit this new approach to psychogenic 
disturbances. The authors subject the psychoanalytic 
results to the unbiased critical scrutiny they would use 
in evaluating any other form of therapy. In 1930 the 
Berlin Psychoanalytic Institute published a careful 
statistical evaluation of 721 cases that had been treated 
in the period of ten years by its staff, all the members 
of which are psychoanalysts accredited by the Inter- 
national Psychoanalytic Association. This statistical 





1. Kessel, Leo, and Hyman, H. T.: The Value of Psychoanalysis 
as a Therapeutic Procedure, this issue, p. 1612. 
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report, however, was prepared by psychoanalysts. Per- 
haps a parallel to Kessel and Hyman’s fair attempt at 
evaluation of the work of psychoanalysts is the report 
published four years ago by the commission of the 
British Medical Association. This commission was 
entrusted with the difficult task of evaluating psycho- 
analysis as a medical theory and procedure. Its report, 
however, though entirely objective in tone and attitude, 
was not based on statistical analysis of cases treated by 
psychoanalysis. 

The attempt of Kessel and Hyman to arrive at objec- 
tive conclusions regarding the therapeutic value of psy- 
choanalysis is in itself so significant that possible 
disagreements regarding smaller details of their statis- 
tical analysis seem unimportant. Final conclusions can 
hardly be drawn from a study of such a small number 
of cases. This is especially true because their study 
includes cases of such diverse nature as schizophrenia 
and mild behavior problems. The majority of psycho- 
analysts at present seem to consider the concepts of 
psychoanalysis most helpful for understanding the 
meaning and structure of schizophrenia but feel at the 
same time that an adequate therapeutic technic for such 
cases has not yet been developed. The application of 
psychoanalysis to schizophrenia is still definitely in an 
experimental stage. 

Naturally, many psychoanalysts will question the 
soundness of some of the principles followed by the 
authors in the evaluation of therapeutic results. Kessel 
and Hyman consider it an evidence of failure of the 
analysis if the analysis ends with a change in the life 
situation (marital status) of the patient which is con- 
trary to the purpose with which the patient started his 
analysis, even though the symptoms and the neurosis 
may have been cured as a result of the treatment. The 
objection of psychoanalysts would be that frequently 
the patient’s life situation, as, for example, his marriage, 
has been itself the result of his neurosis. Neurotics, it 
is said, often choose unsuitable marital partners just as 
they choose unsuitable vocations, as a result of certain 
neurotic trends. In such cases it is quite unavoidable 
that the patient’s cure sometimes results in his reorient- 
ing himself in his life situation. Leading psycho- 
analysts claim that improvement of a marital relation 
is a more frequent outcome of analysis than is divorce. 
In any case the neurotic patient’s expectations and 
demands at the beginning of the cure are frequently 
integral parts of his neurosis. It is at present a recog- 
nized principle in psychoanalytic practice, as in thera- 
peutic science generally, that, in accepting a patient for 
treatment, the analyst or physician should not allow the 
patient to prescribe the conditions for his cure. Just 
as an internist could not possibly allow a diabetic 
patient to demand that he be made capable of tolerating 
a diet of the patient’s own choice, so also is it not per- 
missible for a psychoanalyst to undertake the task of 
making a violin virtuoso out of a person without 
musical talent. 
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There is no question that both psychoanalysts and 
other physicians will welcome statistical studies, such 
as Kessel and Hyman’s, which alone can form the 
basis for sound conclusions regarding the therapeutic 
efficiency of psychoanalysis. Psychoanalysts, however, 
will probably feel that the significance of psychoanalysis 
lies not only in its therapeutic value but perhaps even 
more in its method of scientific approach and in the 
theoretical concepts which it contributes to the better 
understanding of psychopathologic phenomena. They 
maintain that the soundness of their concepts and 
methods of studying mental phenomena should warrant 
the hope of further improvements in therapeutic technic. 





COLD ALLERGY AND DROWNING 


In so-called predisposed or sensitive persons, light, 
heat or cold may cause not only cutaneous reactions 
from contact but also more or less serious internal 
reactions. It is customary nowadays to speak of such 
reactions as manifestations of physical allergy; that is, 
a changed reactivity to physical agents.._ There are 
persons who are sensitive to cold in a peculiar manner. 
In such cold-sensitive persons exposure to cold atmos- 
phere, cold objects or cold water may cause redness, 
itching, urticarial eruptions, edema of the skin, pain in 
the joints, sneezing and- swelling of the nasal mucous 
membrane, and asthmatic symptoms. There may 
develop headache, dizziness, dyspnea, nausea, palpita- 
tion, hemoglobinuria and other serious disturbances of 
a general nature. In cold-sensitive persons, exposure 
of large areas of the body to cold, as, for instance, by 
bathing in cold water or by walking in a cold, moist 
wind, may give rise to severe “shock,” in which shifting 
of blood from the external surfaces to the visceral 
capillaries may be an important factor. It seems also 
that cold may act to set free a substance or substances 
that cause severe local and even dangerous general 
reactions. It is reported that the serum from a part 
where active reactions to cold are going on may set up 
such reactions elsewhere. It is reported also that by 
frequent short exposures to cold the sensitiveness may 
be reduced (“desensitization”). There is, or at least 
there seems to be, a close analogy betwe een cold allergy 
and serum disease. 

Apparently, cold allergy may play a special part in 
serious developments, leading even to death while bath- 
ing in cold water. Every now and then instances of 
death in water occur that are difficult to explain on the 
score of typical drowning. Probably deaths of this 
nature may occur in persons who are subject to cold 
allergy. Obviously even the milder effects of cold 
allergy may increase the danger to the victim from 
drowning in the usual sense. Thannhauser? reports 
that an athletic physician, aged 46, who was subject to 





1, Duke, W. W.: Clinical Manifestations of Heat and Effort Sensi- 
tiveness and Cold Sensitiveness, J. Aljlergy wit (March) 1932; 
Treatment of egy we 3 ibid. 3: 408 (May) 1932. 

2. Thannhauser, S. J.: r Frage des ow sll my Miinchen. med. 
Wehnschr. 79: 1890 (Nov. in 1932. 
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urticaria and other unpleasant effects from contact with 
cold water, while bathing in a mountain lake developed 
erythema, itching, and oppression in the chest; he left 
the water immediately but remained in a state of 
extreme weakness with strong colonic peristalsis {for 
one hour. In such a case drowning might result from 
the weakness. Grassl,® himself the victim of a severe 
cold allergy with unconsciousness while swimming in 
cold water on a hot day, mentions the rescue by a 
bystander of a healthy woman, aged 50, who became 
suddenly ill with vertigo and vomiting while bathing; 
the legs swelled up greatly and became very painful. 
Zum Busch‘ describes his own case: Since childhood 
he has been sensitive to cold; on putting his foot out of 
the warm bed he experiences sneezing and running of 
the nose; in cold water his hands swell up and become 
red and itchy; several times when swimming sudden 
weakness has come on, so that he could reach shore only 
by supreme effort, followed by collapse and an eruption 
of giant urticaria about the joints; a similar reaction 
developed once in a cold air bath He makes the inter- 
esting remark that hypersensitiveness like his may be 
present only at times. 

Two important practical lessons emerge from this 
consideration: Persons who are sensitive to cold risk 
their lives bathing in cold water. Also in efforts to 
determine the exact mode of death in water, the possi- 
bility of death from the direct or indirect effects of cold 
allergy should not be overlooked. 





Current Comment 
THE ABSORPTION OF DEXTROSE 
BY RECTUM 


There are times and circumstances in which it is 
difficult, if not actually impossible, to introduce food 
and drink into the body in the usual way by mouth. 
The alternative paths on such occasions call for paren- 
teral infusions or rectal administration. The water 
requirement can be temporarily met with success by 
such means. With respect to energy intake when oral 
feeding is interfered with, the situation is much more 
complicated. Not many years ago it was assumed that 
rectal feeding was an available procedure. Various 
types of fluids, notably milk, were introduced into the 
rectum in expectation of at least a partial utilization 
through the lower portions of the large intestine. 
The outcome was in general disappointing except to 
the degree to which the patient secured water by the 
attempts at rectal alimentation. An explanation fol- 
lowed when physiologists began to realize that digestion 
is a prerequisite to absorption, even -for compounds as 
simple as cane sugar. This meant that only so far as 
the food materials introduced by rectum were pre- 
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digested or otherwise suitable for absorption could 
they be properly utilized. With this understanding, 
feeding by rectum became reduced to the use of the 
physiologic carbohydrate dextrose. Even with such a 
readily absorbed product, the possibility of alimentary 
decomposition by micro-organisms is not excluded. A 
review of the literature? discloses a marked difference 
of opinion on the absorption of dextrose by rectum 
despite the record of experiences since the beginning 
of this century. Last year Scott and Zweighaft? of 
New York asserted, on the basis of observation on 
fifty medical students, that there is no evidence of the 
absorption of dextrose when it is given in a 10 per cent 
concentration (40 Gm.). The latest study by Collens 
and Boas? of Brooklyn is more heartening. They 
were not primarily interested to know whether absorp- 
tion, if it did occur, was equal in rate and degree to 
that occurring when dextrose was given by the oral 
route. It was important to determine whether a patient 
to whom dextrose could not be administered orally and 
for whom the parenteral route was contraindicated 
could derive the benefits of dextrose when it was in 
contact with the large intestine. Their evidence was in 


favor of absorption. As much as nine tenths of the 


dextrose administered disappeared in some cases in 
this way. Collens and Boas contend that although dex- 
trose does not pass through the membrane of the colon 
as rapidly as through that of the small intestine, a 
sufficient amount is absorbed to warrant recognition of 
this method as an acceptable therapeutic procedure. 





Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 


and Thursday mornings from 8:55 to 9 o’clock, central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


November 21. Growing Pains. 
November 23. Nutrition versus Malnutrition. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9:45 to 10 o’clock over Station 
WBBM. 

The subject for the week is as follows: 


November 25. Infections of the Hand. 





A. M. A. Broadcasts Over National 
Broadcasting Chain 


Arrangements have been completed with the National Broad- 
casting Company for a series of health broadcasts by the 
American Medical Association over two of the networks of 
that company. The time will be each Monday from 3:15 to 
3:30 Eastern standard time (2:15 central standard time). The 
first broadcast will be made Monday, November 20, by Dr. 
Morris Fishbein. His subject will be “Amebic Dysentery.” 
Subjects and speakers for subsequent broadcasts will be 
announced weekly in THE JOURNAL. 





1. Collens, W. S., and Boas, L. C.: Absorption of Dextrose by 
Rectum, Arch. Int. Med. 52: 317 (Aug.) 1933. 

2. Soott, E. L., and Zweighaft, : F. B.: Blood Sugar in Man 
21 a een administration of Dextrose, Arch. Int. Med. 49: 
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(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





ARKANSAS 


Society News.—At a meeting of the Tri-County Medical 
Society (Union, Ouachita, Columbia) in Camden, October 5, 
the speakers were Drs. Willis C. Campbell and William C. 
Chaney, Memphis, on the fracture problem and the anemias, 
respectively. —— The Ashley County Medical Society was 
addressed at Crossett, September 12, by Drs. Francis W. Car- 
ruthers, Little Rock, on fractures; Pat Murphy, Little Rock, 
epilepsy, and Melville W. Hunter, Monroe, La., nephritis. 

In Memory of Dr. Bathurst.—The Journal of the Arkan- 
sas Medical Society for October was designated the “Bathurst 
Memorial Issue,” in honor of the late Dr. William R. Bathurst, 
for many years its editor. It contains resolutions adopted by 
county medical societies throughout the state, and tributes from 
various other organizations. Dr. Bathurst died, August 31. 
In addition to having been secretary of his state medical society, 
Dr. Bathurst was professor of dermatology at the University 
of Arkansas School of Medicine. 


COLORADO 


Society News.— At a meeting of the Crowley County 
Medical Society in Ordway, October 11, Drs. George B. M. 
Baker, Rocky Ford, spoke on “Pneumonia Treatment and 
Mortality as Compared with Forty Years Ago”; William M. 
Desmond, “Tonsillitis, Its Cause and Treatment,” and Earnest 
O. McCleary, “Etiology and Treatment of Chorea.” —— 
Dr. William C. Howell, Colorado Springs, addressed the El 
Paso County Medical Society, October 11, on hyperinsulinism ; 
Mr. Harvey T. Sethman, executive secretary, state medical 
association, discussed the regulations for allocation of emer- 
gency relief funds for medical care——The Larimer County 
Medical Society heard Dr. George B. Packard, Jr., Denver, 
discuss “Surgical Abdominal Emergencies in Children,” Octo- 
ber 4, in Fort Collins——A recent meeting of the Mesa County 
Medical Society was addressed by Drs. Guy C. Cary, Grand 
Junction, and Henry H. Zeigel, Collbran, on malignant con- 
ditions of the eye and the uterus, respectively———The San 
Luis Valley Medical Society was addressed in Alamosa, Octo- 
ber 7, by Drs. Robert G. Packard and Osgoode S. Philpott, 
Denver, on “Compression Fractures of the Spine” and 
“Syphilis,” respectively——Dr. John A. Schoonover, Denver, 
spoke on the mentally deficient child before the Weld County 
Medical Society in Greeley, October 2——At a meeting of 
the Pueblo Mental Hygiene Association, Dr. Philip Work, 
Denver, spoke on “Need of Mental Health and How to 
Obtain It.” 


CONNECTICUT 


The Harry Burr Ferris Lecture. — Bradley M. Patten, 
Ph.D., associate professor of embryology and histology, Western 
Reserve University School of Medicine, Cleveland, delivered 
the first Harry Burr Ferris Lecture in Anatomy at Yale Uni- 
versity, October 27. The lecture was entitled “The First 
Heart Beat and the Beginning of the Circulation of the Blood 
of the Embryo—Studies with Micro-Moving Pictures,” and 
was the first to commemorate forty-two successive years of 
teaching of anatomy by Dr. Ferris at Yale. 

One Hundred and Fiftieth Anniversary of Society.— 
The New Haven County Medical Association will celebrate 
the one hundred and fiftieth anniversary of its founding, Jan- 
uary 5. A historical meeting in the afternoon will be addressed 
by Dr. Creighton Barker, secretary of the society, on “The 
Founding of the Association in 1784”; Dr. George Blumer, 
“The First Medical Transactions, 1788”; Harold S. Burr, 
Ph.D., “The Founding of the Medical Institute of Yale Col- 
lege,” and Dr. Thomas H. Russell, Jr., “Chronicle of Events 
in the Association after 1840.” There will be a display of 
New Haven County medical bibliography in the Sterling 
Memorial Library under the direction of Andrew Keogh, 
librarian of the Yale University Library, and an exhibition of 
medical memorabilia at the New Haven Colony Historical 
Association, and of medical portraits in the gallery of the 
School of Fine Arts. A five o’clock tea will be served at the 


oa 








1646 MEDICAL 


meeting of the New Haven Colony Historical Association. In 
the evening, Dr. Harvey Cushing will give an address in the 
auditorium of the Sterling Law Building. 


DISTRICT OF COLUMBIA 


Health at Washington.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-five cities with a total 
population of 37 million, for the week ended November 4, 
indicate that the highest mortality rate (19.7) appeared for 
Washington, and the rate for the group of cities as a whole, 
11.1. The mortality rate for Washington for the corresponding 
period last year was 15.8, and for the group of cities, 10.3. 
The annual rate for eighty-five cities for the forty-four weeks 
of 1933 was 10.8, as compared with 11 for the corresponding 
period of the previous year. Caution should be used in the 
interpretation of these weekly rates, as they fluctuate widely. 
The fact that some cities are hospital centers for large areas 
outside the city limits or that they have a large Negro popula- 
tion may tend to increase the death rate. 


GEORGIA 


Society News.— The Georgia Urological Society was 
addressed, October 26, by Drs. Louis M. Orr, Jr., Orlando, 
Fla., on “A Clinical Consideration of Movable Kidney”; 
Stephen T. Brown, Atlanta, “Nephroptosis”; James J. Ravenel, 
Charleston, S. C., “Congenital Hydronephrosis”; Harry Y. 
Righton, Savannah, “Chronic Prostatitis,’ and Montague L. 
Boyd, Atlanta, “Urinary Tract Infections.” At a meeting of 
the Tri-County Medical Society (Calhoun, Early and Miller), 
Dr. Daniel L. Seckinger, among others, spoke on “Treatment 
of Malaria, with Special Reference to Atebrin.’——-Philip P. 
Jacobs, Ph.D., New York, reviewed the treatment of tubercu- 
losis from the eighteenth century to the present day before the 
Georgia Medical Society, Savannah, October 10——Dr. New- 
digate M. Owensby, Atlanta, presented a paper before the 
Fulton County Medical Society, November 2, on “The Mind 
as a Factor in Bodily Disorders.” 


IDAHO 


Report of Survey of Public Health Administration.— 
The creation of a state health department with suggestions for 
its organization on a nonpolitical basis was the chief recom- 
mendation of Dr. Frederick T. Foard, Jr., acting assistant sur- 
geon, U. S. Public Health Service, in his report on a survey 
of public health administration recently completed in Idaho. 
As an alternative, in case the establishment of a state depart- 
ment of health should be considered not feasible at this time, 
the health official suggested a bureau of public health, so that 
the organized health work of the state could be maintained 
separately from the activities of the department of public wel- 
fare, which now regulates all matters relating to public health. 
Further recommendations governed the administration of local 
health activities, with stress placed on the establishment of full 
time county or district health units. Twin Falls County has 
the only county health department in the state on a full time 
basis. The report urges that the state department of public 
welfare make an effort to stimulate the reporting of notifiable 
diseases. The report revealed that while Idaho has a law 
requiring the examination of food handlers, this requirement 
is largely neglected. More frequent inspections of food estab- 
lishments are recommended, with the suggestion that these 
inspections be conducted by local authorities, under regulations 
promulgated by the state board of health. Raw and pasteur- 
ized milk supplies in Idaho are without adequate sanitary 
supervision, it was stated, while apparently there is no program 
for the control and supervision of market milk supplies and no 
attempt made to stimulate the production of safe milk on a 
statewide basis. It was recommended that this supervision of 
dairies and dairy products be placed under the division of 
sanitary engineering. The dissemination of health information 
in the newspapers by the department of public welfare was 
urged. The state department of public welfare has at present 
no program for education or publicity. There is no state public 
health association, and annual conferences of state and local 
health workers are not held. State health laws are badly in 
need of revision; some are obsolete, while others cannot be 
enforced by the limited personnel of the department of public 
welfare. Idaho had a state board of health from 1907 to 1919, 
when the cabinet form of government was adopted and public 
health work was transferred to the department of public wel- 
fare. Although the death rate in the state is low in comparison 
with the average for the registration area, it has shown a con- 
sistently upward trend during the past ten years, having risen 
from 9.08 in 1922 to 9.99 in 1931. The peak of this period 
was reached in 1930, with a rate of 10.06. 
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ILLINOIS 


Society News.— Dr. Frank Garm Norbury, Jacksonville. 
discussed psychoneuroses not requiring institutional care before 
the Adams County Medical Society, November 13, in Quincy. 
——Dr. Solomon Strouse, Chicago, discussed obesity before the 
Will-Grundy County Medical Society, November 8.——~— At , 
meeting of the Bureau County Medical Society in Spring 
Valley, November 7, Dr. Charles Morgan McKenna, Chicago, 
spoke on “Diagnosis and Treatment of Diseases of the Kidney.” 
Speakers before the Southern Iliinois Medical Association, 
November 2-3, at Centralia, included Drs. Llewellyn Sale and 
Vilray P. Blair, St. Louis, on blood dyscrasias and correction 
of face injuries, respectively; Walter C. Alvarez, Rochester, 
Minn., common causes of nervous indigestion, and Harry S. 
Crossen, St. Louis, inflammatory conditions of the female pelvis. 
——At a meeting of the Iowa and Illinois Central District 
Medical Association in Moline, October 26, Dr. Bert I. Beverly, 
Chicago, spoke on “Behavior Disturbances in Childhood.” 





Chicago 

Research in Sex.—The National Research Council, Wash- 
ington, D. C., has given $21,000 to the University of Chicagy 
for research in problems of sex. The amount will be divided 
into $8,000 for the investigation of the biochemistry of sex 
hormones, under the direction of Fred C. Koch, Ph.D., and 
$13,000 for investigations in the biology of sex under the direc- 
tion of Dean Frank R. Lillie, Ph.D. 


Society News.—The Chicago Council of Medical Women 
was addressed, November 3, by Drs. Minnie S. O. Perlstein 
and Esther T. Frankel on “Lymphogranuloma Inguinale” and 
“Use of Ultraviolet Light in Neuralgic Pain,” respectively. 
Speakers before the Chicago Surgical Society, November 
3, included Dr. Fred W. Rankin, Lexington, Ky., on “Cancer 
of the Colon: Notes on Its Surgical Treatment.”——At a 
meeting of the Chicago Pathological Society, November 13, the 
speakers included Dr. Victor Levine on “Myocardial Changes 
in Essential Hypertension.”"——The theme of the meeting oi 
the Chicago Academy of Criminology, November 9, was classi- 
fication of prisoners and individualization in management; the 
speakers were Dr. Paul L. Schroeder, Andrew Brown, Ph.D., 
and Mr. Donald Clemmer.——Dr. Arturo Castiglioni, professor 
of the history of medicine, University of Padua, lectured in the 
Italian Pavilion, Century of Progress, November 6; his subject 
was “The Renaissance of Medicine in Italy.” 


INDIANA 


Personal.—Dr. Amos C. Michael has been appointed instruc- 
tor in pathology at Indiana University School of Medicine, 
Indianapolis——Dr. Thomas J. Clutter, Mentone, has_ been 
appointed health officer of Kosciusko County, succeeding the 
late Dr. Pierre G. Fermier, Leesburg——Dr. George C. Porter, 
Linton, has been appointed coroner of Greene County. 


Society News.—A symposium on gastro-intestinal disorders 
was presented before the Indianapolis Medical Society, Novem- 
ber 14, by Drs. Edgar F. Kiser, Richard W. S. Owen and 
John A. MacDonald. Dr. Kiser discussed the Beaumont 
centenary. Dr. Albert Graeme Mitchell, Cincinnati, will speak 
before the society, November 21, on tonsillectomy, and Drs. 
Harry K. Langdon and Okla W. Sicks will present a sym- 
posium on vaccine therapy and bacteriophage, November 28. 
——Dr. Walter C. Alvarez, Rochester, Minn., spoke on func- 
tional indigestion before the Lake County Medical Society in 
Hammond, November 3. Dr. William D. Weis, Hammond, 
was recently elected to life membership in the society, the third 
member to be so honored in the history of the society ——At 
a meeting of the Thirteenth District Medical Association in 
South Bend, November 1, Dr. William A. Evans, Chicago, 
read a paper on the effect of the depression on health—— 
Dr. Max M. Peet, Ann Arbor, discussed “Surgery of the 
Sympathetic Nervous System” before the Northwestern 
Indiana Academy of Medicine at Kendallville, October 206. 


IOWA 


Society News.—At a meeting of the Woodbury County 
Medical Society in Sioux City, October 24, Dr. Arthur EF. 
Hertzler, Halstead, Kan., gave an illustrated talk on diseases 
of the mammary gland——Dr. John I. Marker, Davenport. 
was elected president of the Southeasterri Iowa Medical Society. 
October 19, at its annual meeting. The principal speaker was 
Dr. Edwin F. Schneiders, Madison, Wis., on gynecologic and 
obstetric emergencies. 

Dinner to Dr. Taylor.— The Wapello County Medical 
Society was host to the Ninth Councilor District Medical 
Society and other invited guests at a dinner in Ottumwa, 
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October 17, in honor of Dr. Charles B. Taylor, Ottumwa, 
president of the Iowa State Medical Society. Dr. Oliver J. 
Kay, Des Moines, was toastmaster. Speakers included Drs. 
Fred M. Smith, Iowa City, on “Dr. Taylor as a Man”; Daniel 
|, Glomset, Des Moines, “The Future of Medicine in Iowa”; 
john H, Peck, Des Moines, “Activities of the State Medical 
Society,” and William C. Newell, Ottumwa, “Dr. Taylor’s 
Local. Medical Society Activities.” Dr. Royal F. French, 
Marshalltown, gave an illustrated address following the ban- 
quet on his medical experiences in Indiana. 


LOUISIANA 


Society News.—At a meeting of the Orleans Parish Medi- 
cal Society, October 9, the speakers were Drs. Clyde Brooks 
on arthritis; Herbert R. Unsworth, the dangers of the promis- 
cuous use of spinal analgesia, and Thomas B. Sellers, infection 
in the “innocent-looking cervix” as a causative factor in pelvic 
ivmphangitis. —— Speakers before the Madison, East Carroll 
and West Carroll Tri-Parish Medical Society in Oak Grove, 
September 5, were Drs. Augustus Street, Vicksburg, Miss., on 
hone tumors; Berry C. Abernathy, Sondheimer, treatment of 
eonorrhea in the male, and Leon S. Lippincott, Vicksburg, 
encephalitis At a meeting of the Eighth District Medical 
Society in Alexandria, October 4, Drs. Guy A. Caldwell, 
Shreveport, spoke on Perthes’ disease; John A. Lanford, New 
Orleans, malignant conditions of the breast; Joseph E. Heard, 
Shreveport, toxic thyroid; James M. Bamber, New Orleans, 
diagnosis and treatment of hypertensive and arteriosclerotic 
heart diseases, and E. W. Alton Ochsner, New Orleans, car- 
cinoma of the stomach——Dr. Lucian H. Landry, New Orleans, 
presented a paper on head injuries before the Second District 
Medical Society, September 21, in LaPlace, and Dr. Charles 
|. Bloom, New Orleans, discussed brain injuries of the 
new-born. 


MAINE 


Society News.— Dr. Warren E. Kershner, Bath, spoke 
before the Androscoggin County Medical Society, September 
28, on “Socialization of, Medicine,” —— At a meeting of the 
Portland Medical Club, October 3, Dr. Edward A. Greco spoke 
on “Significance of Childhood Type of Tuberculosis.”——The 
Oxford County Medical Association was addressed in Bethel, 
September 12, by Drs. Joseph H. Pratt, Boston, Lester Adams, 
Greenwood Mountain, and George E. Young, Skowhegan, on 
“Prevention and Cure of Tuberculosis in Oxford County.” 


MARYLAND 


Old Medal Presented to Museum.—A gold medal given 
to Dr. Nathaniel G. Keirle in 1866 by the trustees of the 
Baltimore City Almshouse “for extra duty and faithful ser- 
vices rendered during the prevalence of typhus fever in the 
institution” was presented to the museum of the Baltimore City 
Medical Society, recently, by the Research Club of the Col- 
lege of Physicians and Surgeons. Dr. Keirle was for many 
years a member of the faculty of the college. 


Dr. Williams Appointed Professor of Public Health.— 
Dr. Huntington Williams, commissioner of health of Baltimore, 
has been appointed professor of hygiene and public health at 
the University of Maryland Medical School. Dr. Williams 
has been health commissioner since the death of Dr. C. Hamp- 
son Jones in 1932. The previous year he resigned as secretary 
ot the New York State Department of Health, Albany, to 
hecome director of health of Baltimore, a new position created 
to increase the efficiency of the city health department (THE 
JourRNAL, Sept. 10, 1932, p. 923). 


Society News.—Dr. Chevalier Jackson, Philadelphia, spoke 
heiore the Baltimore City Medical Society, November 3, on 
“Clinical Observations on Suppurative Diseases of the Lung.” 
-——At a meeting of the Osler Historical Society in Baltimore, 
November 21, the speakers will be Drs. Julius Friedenwald 
and Samuel Morrison on “The Importance of Beaumont’s Con- 
tribution to Gastro-Enterology,” and David I. Macht, “Man- 
drakes in the Bible, Classics, Shakespeare and Pharmacology.” 
— Dr. George W. McCoy, director, National Institute of 
Health, Washington, D. C., discussed the St. Louis epidemic 
of encephalitis, recently, before the Prince Georges County 
Medical Society at Landover. 

Personal.—Dr. Humphrey Warren Buckler has been tem- 
porarily appointed assistant commissioner of health of Balti- 
more, succeeding the late Dr. John Frederick Hempel, pending 
a promotion examination to be limited to medical employees of 
the city health department. Dr. Buckler is director of health 
work in the public and parochial schools and has been con- 
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nected with the city health department since 1907.——Dr. Robert 
Marshall Allan, professor of obstetrics and gynecology, Uni- 
versity of Melbourne, Australia, is in Baltimore observing the 
work at Johns Hopkins Hospital and the University Hospital. 
——Dickinson College, Carlisle, Pa., conferred the honorary 
degree of doctor of science on Dr. James H. Mason Knox, Jr., 
Baltimore, recently. 


MASSACHUSETTS 


Dr. Richards Honored.— Dr. George L. Richards, Fall 
River, was honored at a dinner, September 27, by the staff 
of the Union Hospital and the Fall River Medical Society, 
in recognition of his completion of fifty years in the practice 
of medicine. A silver platter was presented to Dr. Richards 
on behalf of the hospital staff. Dr. Eugene A. McCarthy was 
toastmaster. 


Society News.— At a meeting of the Norfolk District 
Medical Society, October 31, Dr. Harry J. Inglis, Boston, 
discussed paranasal sinus disease and the general practitioner. 
—The Boston Medical History Club will hear Norman E. 
Himes, Ph.D., of Colgate University, Hamilton, N. Y., review 
the medical history of contraception, December 17——At a 
meeting of the Massachusetts Society for Mental Hygiene in 
Boston, November 23, Dr. Lawrence K. Lunt, Concord, will 
speak on “The Problem of the Psychoneuroses,” and Payson 
Smith, state commissioner of education, “Teaching Teachers 
Mental Hygiene.” 


Courses on Intelligent Living.—A course on intelligent 
living and one on the adjustments of normal youth opened in 
Boston, November 9 and October 9, respectively, under the 
auspices of the division of university extension of the state 
department of education and the Massachusetts Society for 
Mental Hygiene. Lecturers in the course on intelligent living 
include the following physicians : 


Henry B. Elkind, Society and Mind. 

Joseph Pratt, The Body and the Mind. 

Clarence M. Hincks, New York, Mental Health. 
Clarence A. Bonner, Danvers, Habit Patterns. 
Karl M. Bowman, How Man Escapes. 

Abraham Myerson, Fears. 

Austen Fox Riggs, Stockbridge. Intelligent Living. 
Martin W. Peck, Psychotherapy. 


Dr. Douglas A. Thom gave the first four lectures on adjust- 
ments of normal youth, and other speakers in this series include 
Drs. Henry B. Elkind and Samuel W. Hartwell, Worcester. 


MISSOURI 


Neuropsychiatric Meeting.—The Missouri-Kansas Neuro- 
psychiatric Society held its annual meeting in Kansas City, 
October 6, with the following physicians taking part in the 
program: 

Lyle L. Woodfin, Osawatomie, Kan., Insanity in Kansas. 

Raymond C. Fagley, Fulton, Mo., Prevention of Insanity. 

Ned R. Smith, Tulsa, Okla., Mental Disease: A Challenging Problem 

for Medicine. : 

George W. Forman, St. Joseph, Psychosis Accompanying Nephrosis. 

Howard C. Curtis, Wichita, Mental Conditions Following Brain 

Injuries, 

Thomas L, Foster, Larned, Kan., Experience with Diathermy Treatment 

of Dementia Paralytica Over a Period of Two Years. 

John M. Dunsmore, St. Joseph, Diagnosis in Neuropsychiatry. 

Daniel V. Conwell, Halstead, Kan., Possible Neuro-Endocrine Factor 

in Intermittent Claudication and Thrombo-Angiitis Obliterans. 
Myron S. Gregory, Oklahoma City, Parancia and Paranoid Thinking. 
Malcolm A. Bliss, St. Louis, Nutrition as a Factor in the Social 
Recovery of State Hospital Patients, 

Tom B. Throckmorton, Des Moines, The Role of Observation in 
Neurologic Diagnosis. 

Ernest Sachs, St. Louis, The Mental Changes That May Occur in 
Cases of Brain Tumor. 

Gustave W. Dishong, Omaha, The Significance of Nervousness in 
Childhood. : 

Guy F. Witt, Dallas, Texas, Subconscious Defense Reactions and 
Their Relation to Organic Disease. 

Sidney I. Schwab, St. Louis, The Use of the Freudian Concepts of 

the Neuroses by the Neurologist and Internist. 

Andrew H. Woods, Iowa City, The Contribution of Medical Science 

to Law. 


In addition to these papers, there was a symposium on 
encephalitis presented by Drs. Elmer T. McGaugh, Jefferson 
City; Frank Garm Norbury, Jacksonville, Ill.; George Alex- 
ander Young, Omaha, and Edward C. Rosenow, Rochester, 
Minn, 

New County Societies.—During recent months the Lincoln 
County and Dallas-Hickory-Polk County medical societies have 
been organized in Missouri. There were twelve charter mem- 


_ bers for the former and sixteen for the latter. Officers for 


Lincoln County are Drs. William P. Smith, Troy, president ; 
Harold S. Harris, Troy, vice president, and Joseph J. Allevato, 
Winfield, secretary. The speaker for the November meeting 
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was Dr. Charles H. Neilson, St. Louis, on pneumonia. The 
Dallas-Hickory-Polk society named Dr. Albert S. Johnston, 
Wheatland, president, and Dr. Joseph L. Johnston, Wheatland, 
secretary. After having been inactive for several years, the 
Perry County Medical Society was reorganized in Perryville, 
October 11, with Drs. Oscar A. Carron, Perryville, president ; 
Wade H. Abernathy, Menfro, vice president, and Jerome J. 
Bredall, Perryville, sec. etary. 


NEBRASKA 


District Clinical Assembly.— The eleventh and twelfth 
councilor districts of the Nebraska State Medical Society held 
a joint clinical assembly at North Platte, November 6-7. Drs. 
Adolph Sachs and Benjamin C. Russum, Omaha, conducted a 
heart clinic and Dr. Karl S. J. Hohlen, Lincoln, presented a 
film showing methods of diagnosing intracranial injuries. 
Speakers were Drs. Albert L. Cooper, Scottsbluff, on “Sexual 

_ Neuroses as Problems in General Practice”; Arthur L. Miller, 
Kimball, “Medical Economics”; A. D. Dunn and William P. 
Wherry, Omaha, “The Problem of Sinusitis”; Roy W. Fouts, 
Omaha, “Fractures of the Femur”; Floyd S. Clarke, Omaha, 
“Modern Practical Infant Feeding”; and John deJ. Pemberton, 
Rochester, Minn., “Goiter,” and Boyd Gardner, D.D.S., Roch- 
ester, Minn., “Interdependence of Medicine and Dentistry.” 


NEW YORK 


Society News.—Drs. John H. Gutmann and Albert Vander 
Veer 2d addressed the Medical Society of the County of Albany, 
November 15, in Albany, on “Mortality Statistics in Acute 
Appendicitis” and “Rupture of Abdominal Aneurysms,” respec- 
tively. —— Drs. John M. Swan, Rochester, and James T. 
McKenna, Troy, among others, addressed the Medical Society 
of the County of Washington, Hudson Falls, October 5, on 
“Early Diagnosis of Cancer” and “The Mind, Its Origin, 
Growth and Decay,” respectively-———Drs. John A. Spengler, 
Geneva, and Ross E. Herold, Willard, addressed the Seneca 
County Medical Society, October 19, on “Eye Fundus Changes 
in Systemic Disease” and “Chronic Encephalitis Lethargica,” 
respectively ——Dr. William J. Hoffman, New York, addressed 
the Schoharie County Medical Society, Cobleskill, October 10, 
on early diagnosis of cancer——Dr. Nathan B. Van Etten, 
New York, will address the Westchester County Medical 
Society at its annual meeting in White Plains, November 21, 
on “An Economic Prospect for the Physician.”"——Drs, Her- 
man G. Weiskotten, Edward C. Reifenstein and William A. 
Groat presented papers on pernicious anemia at a meeting of 
the Syracuse Academy of Medicine, October 17. 


New York City 


Sir Robert Jones Lecture.—Dr. Melvin S. Henderson, 
Rochester, Minn., will deliver the fourth Sir Robert Jones 
Lecture at the Hospital for Joint Diseases, November 23, on 
“Surgical Conditions of the Knee Joint.” 


Medical Program Before Electrical Society.—Members 
of the New York Electrical Society were guests of Columbia 
University Medical Center, November 15, with the following 
staff members as speakers on a program, which followed 
inspection of the buildings: 

Dr. Frederick Tilney, Medical Problems in Delinquency. 

Samuel R. Detwiler, Ph.D., Modern Experimental Methods of Studying 

Development and Growth. 

Dr. Frederick B. Flinn, Radium Poisoning. 

Dr. Theodore F. Zucker, Vitamin D Milk. 

Dr. Edward L. Howes, Strength Measurements of the Healing Wound. 


Joint Pediatric Meeting.— The Philadelphia -Pediatric 
Society, the New England Pediatric Society and the pediatric 
section of the New York Academy of Medicine met jointly at 
the academy, October 21. The program included the following 
speakers : 


Dr. Eugene F. Du Bois and James D. Hardy, Ph.D., Heat Loss by 
Vaporization and Radiation. 

Dr. William H. Park, A Consideration of the New Preparation of 
Diphtheria Toxoid. 

Dr. Alfred F. Hess, New York, A Clinical Investigation of the Devel- 
opment of Caries in the Deciduous and Permanent Teeth. 

Drs. Leonard T. Davidson and Katharine K. Merritt, Prophylaxis of 
Rickets with Viosterol in the Premature Infant: A Study of the 
Clinical, Chemical and Roentgenologic Findings. 

Dr. Ade T. Milhorat, Creatine Metabolism in Muscular Disease. 

Dr. Anna S. Topper, Basal Metabolism in Children with Splenomegaly. 


Dr. Park’s Retirement Deferred.—Dr. William H. Park, 
director of the Bureau of Laboratories of the New York City 
Department of Health, who will reach the age for retirement 
from the city service, December 30, will be retained at his 
post for two years, the New York Herald Tribune reports. 
According to the municipal pension system, city employees 
who reach the age limit of 70 years but who are physically 
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able and competent to continue their work may apply to the 
board of estimate for a two year continuance and these requests 
may be renewed until the applicant reaches the age of 80. Few 
such applications have been granted recently and those only 
for six months, it was said. A petition circulated to retain 
Dr. Park, who has been in the department for forty years, 
called attention to his pioneer work on diphtheria and his 
present research on poliomyelitis, tuberculosis and cerebro- 
spinal meningitis. Dr. Park also directs the preparation of 
antitoxins, serums and vaccines, and supervises laboratories for 
diagnostic tests and analysis of milk, water and shell-fish. 


NORTH CAROLINA 


District Meeting.—The Fifth District Medical Society of 
the State of North Carolina held a meeting at State Sanato- 
rium, October 26, with the following speakers: Drs. James K. 
Hall, Richmond, Va., “A Consideration of the Individual and 
the Environment”; James D. Highsmith, Fayetteville, “Com- 
mon Bile Duct Obstructions”; William B. Dewar, Raleigh, 
“Anemia,” and Oren Moore, Charlotte, “New Procedures in 
Gynecology and Obstetrics.” 


OHIO 


Graduate Course on Endocrinology. — Allan Winter 
Rowe, Ph.D., Boston, will conduct the eleventh graduate course 
of the Academy of Medicine of Toledo and Lucas County in 
Toledo, November 22-24, on endocrine disorders. Dr. Rowe 
will discuss differential diagnosis of endocrine disorders, non- 
endocrine disorders simulating endocrinopathies, association of 
endocrine disorders with problems of human fertility and with 
problems of behavior and personality, and the individual endo- 
crine glands. 


Society News.—Dr. George R. Minot, Boston, addressed 
the Cleveland Academy of Medicine, November 17, on “Anemia 
—Etiology and Treatment.”——Dr. Charles A. Doan, Colum- 
bus, was the guest speaker at a meeting of the Summit County 
Medical Society, Akron, November 7, on “The Role of the 
White Cell in Disease.”———Drs. Robert E. Cumming and Hans 
A. Jarre, Detroit, were speakers at the meeting of the Academy 
of Medicine of Toledo and Lucas County, November 3, on 
“Urinary Tract Infections,” with demonstration of serial pye- 
lography. The annual joint meeting of the society with the 
Toledo Dental Society was held November 10; speakers were 
Dr. John W. Kemper and Chalmers J. Lyons, D.D.S., Ann 
Arbor, on “Oral Conditions of Interest to Both Professions” 
and “Cleft Palate and Harelip,” respectively——Dr. Oscar P. 
Klotz, Findlay, addressed the Auglaize County Medical Society, 
St. Marys, October 12, on thrombo-angiitis obliterans. — 
Dr. Wilburt C. Davison, Durham, N. C., addressed the Mahon- 
ing County Medical Society, Youngstown, October 26, on 
intestinal diseases of childhood ———Dr. Plinn F. Morse, Detroit, 
will address the Cincinnati Academy of Medicine, November 
20, on “The Parathyroid Gland.”——-A symposium on radiation 
therapy was presented at the meeting of the Montgomery 
County Medical Society, Dayton, November 3, by Drs. Harry 
W. Burnett, Henry Snow, Jr., Rudolph J. Price, Thomas C. 
Sheridan and Harold H. Wagner. 


OREGON 


State Medical Election.—Dr. Albert M. Webster, Port- 
land, was named president-elect of the Oregon State Medical 
Society at the annual meeting, November 4. Dr. William T. 
Johnson, Corvallis, was installed as president and Dr. Lendon 
Howard Smith, Portland, was elected secretary. 


PENNSYLVANIA 


Society News.—Dr. Charles L. Scudder, Boston, conducted 
an all day program on fractures for the Erie County Medical 
Society, Erie, October 9.——Drs. Maud L. Menten, Pittsburgh, 
and Harold H. Finlay, Wilkinsburg, and Charles G. King, 
Ph.D., Pittsburgh, presented a report of “Studies on Suscepti- 
bility to and Immunization Against Scarlet Fever” before the 
Allegheny County Medical Society, Pittsburgh, October 17, 
and Dr. Raymond A. D. Gillis, Pittsburgh, presented a paper 
on “Mechanism of Breech Delivery."——Dr. David H. Boyd, 
Pittsburgh, among others, addressed the Pittsburgh Pediatric 
Society, October 20, on “Treatment of Nephrosis by Intra- 
venous Injection of Acacia.” 


Philadelphia 


Appendicitis Mortality Reduced.— A campaign for the 
reduction of mortality from acute appendicitis in Philadelphia, 
begun in 1928, has resulted in a decrease from 5.97 per cent 
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of the total number of cases reviewed for 1928-1929 to 3.44 

r cent of those reviewed in 1932, according to a report of 
the fourth survey in the bulletin of the Philadelphia depart- 
ment of public health. Dr. John O. Bower, who made the 
survey under the auspices of the department of health, attributes 
the reduction in part to education of the public to earlier hos- 
pitalization, and less frequent administration of laxatives. The 
campaign emphasized especially the danger of laxatives, with 
the result that deaths following their use have gradually 
decreased from 1 in 12 in 1930 to 1 in 20 in 1932. 

Society News.—Drs. Walter Estell Lee and Harold P. 
Totten, among other speakers, addressed the Philadelphia 
Academy of Surgery, November 6, on primary carcinoma of 
the bile ducts——Drs. Edward J. G. Beardsley and Hugo 
Roesler addressed the Philadelphia Medical Examiners’ Asso- 
ciation, November 6, on “Asymptomatic Cardiac Enlargement” 
and “X-Ray Interpretation of Cardiac Enlargement,” respec- 
tively———Drs. Matthew S. Ersner and David Myers presented 
a study of “The Action of Saliva on Blood Coagulation and 
Wound Healing in Surgery of the Oral Cavity and Throat” 
before the Philadelphia Laryngological Society, November 7. 
— Drs. Allan D. Wallis and Charles R. Tatnall, among 
others, presented papers before the Pathological Society oi 
Philadelphia, November 9, on “Coronary Occlusion with 
Aneurysm of Ventricle” and “Association of Renal Tubercu- 
losis and Renal Calculus,” respectively ——Drs. Temple S. Fay 
and Ross H. Thompson addressed the Philadelphia Neurologi- 
cal Society, October 27, on “Dehydration” and “Encephalomye- 
litis Disseminata Following Ascending Neuritis,” respectively. 


TENNESSEE 


Society News.—Drs. Thomas L. Bowman, Harriman, and 
John A, McCulloch, Maryville, among others, addressed a joint 
meeting of the McMinn, Monroe, Loudon and Roane county 
medical societies at Harriman, September 19, on “Bismuth 
Therapy in Syphilis” and “Arsenical Dermatitis,” respectively. 
—Dr. Dan V. German, Jr., Franklin, addressed the William- 
son County Medical Society, September 12, on nephritis in 
children——Dr. Henry L. Douglass addressed the Nashville 
Academy of Medicine, October 17, on “The Effect of Sym- 
pathetic Neurectomy on Interstitial Cystitis..———-Drs. Marvin 
H. Sandorf and Wallace L. Poole addressed the Washington 
County Medical Society, Johnson City, October 5, on lympho- 
granuloma inguinale and early treatment of syphilis, respec- 
tively——-Drs. J. H. Eugene Rosamond and Arthur F. Cooper, 
Memphis, were speakers before the Gibson County Medical 
Society, Trenton, September 25, on infantile paralysis and dis- 
eases of the gallbladder, respectively ——Dr. Edwin L. Ellis, 
Maryville, addressed the Blount County Medical Society, 
November 9, on acute infections of childhood——Drs. Willard 
H. Steele and Samuel H. Long presented papers on “Non- 
surgical Management of Acute Sinusitis” and “Otitis Media,” 
respectively, before the Hamilton County Medical Society, 
Chattanooga, November 2. 


VIRGINIA 


State Medical Election—Dr. Francis H. Smith, Abing- 
don, was chosen president-elect of the Medical Society of 
Virginia at the annual session in Lynchburg, October 25. 
Dr. Robley D. Bates, Newtown, was installed as president and 
Miss Agnes V. Edwards, Richmond, renamed secretary. The 
next meeting will be held in Alexandria. 

Society News.— The Post-Graduate Medical Society of 
Southern Virginia and physicians of the fourth councilor dis- 
trict held a joint clinical meeting at Petersburg, October 17. 
Dr. Wilbur M. Bowman, Petersburg, discussed “Modern Meth- 
ods of Birth €oentrol”; Dr. Frank S. Johns, Richmond, “Extra- 
Uterine Pregnancy,” and a symposium on heart disease was 
presented by Drs. Douglas G. Chapman and John M. Bailey, 
Richmond, and James E. Wood, Jr., University. 


WEST VIRGINIA 


Personal.— Dr. Theodore K. Oates, Martinsburg, was 
elected president of the Hospital Association of West Virginia 
at the annual meeting at Clarksburg; October 3.—Dr. Fohn 
E. Offner, Fairmont, has been appointed superintendent of the 
Weston State Hospital for the insane, succeeding Dr. Cecil 
Denham. The Weston institution has been designated a receiv- 
ing unit for the four state hospitals for the mentally ill. 

_ New Members of Public Health Council.—The follow- 
ing physicians have been appointed to the Public Health Coun- 
cil of West Virginia: Drs. Samuel, W. Price, Scarbro; Walter 
E. Vest, Huntington; William C. D. McCuskey, Wheeling; 
Beujamin H. Swint, Charleston, and Morgan T. Morrison, 
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Sutton. Dr. Albert H. Hoge, Bluefield, was reappointed and 
W. E. Minghini, D.D.S., Martinsburg, was also appointed 
under authority of a law passed by the last legislature adding 
a dentist to the personnel of the council. 


WISCONSIN 


Graduate Course in Urology.—The Wisconsin Urological 
Society is sponsoring a graduate course in urology planned 
especially for the general practitioner. The course began with 
an all day meeting at the Milwaukee Athletic Club, November 
10, when Wisconsin physicians discussed various urologic con- 
ditions and Dr. Vincent J. O’Conor, Chicago, was the guest 
speaker, on “Traumatic Lesions of the Urogenital Tract.” 

Society News.—Drs. Reginald H. Jackson, Madison, and 
Frederick A. Stratton, Milwaukee, addressed the Milwaukee 
County Medical Society, November 10, on “Sciatic Pain Due 
to Chronic Sacro-Iliac Sprain” and “Treatment of Brain 
Injuries,” respectively. —— Prof. Arturo Castiglioni of the 
University of Padua addressed the Milwaukee Academy of 
Medicine, November 7, on “The Conception of Infection and 
Contagion Through the Centuries.” 

Twenty-Fifth Anniversary Meeting.— The Wisconsin 
Anti-Tuberculosis Association held its twenty-fifth annual 
meeting in Milwaukee, October 27-28. Among subjects dis- 
cussed were the need for education in tuberculosis, treatment 
by surgery and tuberculosis and the child. Speakers included 
Drs. William A. O’Brien, Minneapolis; Eben J. Carey, Mil- 
waukee, and Robinson Bosworth, Rockford, Ill. At a jubilee 
dinner Friday evening Dr. Mazyck P. Ravenel, Columbia, Mo., 
was the guest speaker. Dr. J. Gurney Taylor, Madison, was 
reelected president. 

Course on Medical Economics.—Mr. Theodore Wiprud, 
executive secretary of the Medical Society of Milwaukee 
County, is presenting a series of lectures on medical economics 
to senior students at Marquette University School of Medicine, 
Milwaukee. The following subjects will be discussed: 


Why Consider Medical Economics? 

The Physician Should Adopt Business Methods. 

The Physician and His Investments. 

Medical Charity—Where Should It Stop? 

Fair Competition Among Physicians. 

Contract and Panel Practice. 

Health Insurance. 

Organized Medicine Meets Current Problems. 

Presentation of this course is in line with the recommenda- 
tions embodied in a resolution adopted by the House of Dele- 
gates of the American Medical Association at its session in 
Milwaukee last June, according to Milwaukee Medical Times. 
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Harben Lectures.—Dr. Jack Cecil Drummond, professor 
of biochemistry, University of London, delivered the Harben 
Lectures at the Royal Institute of Public Health, October 9, 
10 and 11. His subjects were recent studies of the chemical 
nature of the vitamins, physiologic function of the vitamins, 
and vitamins in relation to practical problems of human 
nutrition. 

Study of Criminals in Poland.—To determine the best 
methods for the segregation and individual treatment of prison- 
ers, the Commission for Criminal Biological Researches of 
Poland has introduced a test for criminal biologic investiga- 
tions, which all prisoners whose sentences do not expire earlier 
than Jan. 1, 1935, must undergo. The physical, mental, psy- 
chologic and social status of the prisoners will be: examined, 
with special emphasis on “social prognostics.” The objective 
of the plan is to establish a progressive penitentiary system. 
Supplementary to it, the Ministry of Justice has instituted a 
course in psychiatry, criminology and anthropology for prison 
medical attendants. 

League of Nations Cooperates with China.—Dr. L. 
Rajchman, director of the Health Organization of the League of 
Nations, Geneva, has been sent as a delegate to China for a year 
to assist the government. in coordinating the activities of the 
league’s experts in China and to act as liaison officer for the 
government and the league. Dr. Rajchman’s appointment is 
part of a plan of general cooperation in all technical fields, 
which grew out of an original contact in the field of public 
health, a survey of port health and maritime quarantine condi- 
tions made by the league in 1929. The government has asked 
the aid of the league in its plan of reconstruction by (1) the 
presence of a permanent liaison officer, (2) the aid of experts 
for particular . projects, (3) assistance in framing particular 
projects, (4) help in training Chinese technical officers and 
(5) assistance in Ending experts to carry out the reconstruction 
and to facilitate intercourse between China and other countries. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Oct. 28, 1933. 
The Need for a New Class of Investigators 

Sir Thomas Lewis, a leading cardiologist, is director of the 
Medical Research Council department of experimental medi- 
cine at University College Hospital, an appointment unique 
in uniting experimental with clinical medicine. No one is better 
qualified to speak of the importance of this union. In the 
harveian oration at the Royal College of Physicians he pointed 
out that it was exemplified in Harvey, who had been termed 
the father of physiology, but that it was more, for his child 
was clinical science, out of which physiology and pathology 
were afterward born. Since his time knowledge had grown, 
and where there had been one science many had sprung up. 
There was need to guard against the obsession of recent years 
that useful discoveries were purely the prerogative of labora- 
tories. The proper practice of medicine rested on a tripod 
consisting of studies of the living in health and in disease, 
studies of the dead, and correlated studies of the lower animals. 

A great need today was a group of men primarily clinicians 
but accustomed by training and daily experience to wrestle 
with scientific problems; men who, in place of relatively com- 
plete knowledge of some laboratory science, had in the first 
place intimate acquaintance with the relevant diseases as seen 
in living man; who had also acquired sufficient knowledge of 
related physiology and pathology to enable them to grapple 
with the problem in detail and in its wider aspects and to 
drive successfully to a practical goal. Such work was not the 
type to which those busily engaged in practice could give them- 
selves in leisure hours with success. If this project was to 
he accomplished, it would be necessary to set free men with 
aptitude for the work, to form a phalanx of trained clinicians 
who could bring clinical science to a new pitch of scientific 
efficiency. Clinical science should lead the medical science of 
the future as it did in the past. 


Exploiting the Deaf 


In the annual report of the National Institute for the Deaf, 
attention is called to considerable success achieved in protect- 
ing the deaf against the purchase of unsuitable aids to hearing, 
which are extensively advertised. Increasing numbers of the 
deaf consult the institute before negotiating for such aids, and 
a growing number of journals now decline advertisements from 
firms who are not willing to agree to the conditions for entry 
on the institute’s list of approved firms. These conditions are 
that the most suitable aid indicated by the conditions of the 
client, whether electrical or mechanical, will be recommended, 
and that, if no aid appears likely to help, the client will be 
informed. Further, in the event of the purchaser’s being dis- 
satisfied with the hearing aid, a refund will be made, less a 
sum for expenses. Benefit societies and other bodies who 
assist their members to obtain aids to hearing are refusing 
such help unless the firm dealt with accepts these conditions. 
The report states that the deaf have been seriously exploited 
under the guise of sympathy and the pretense of help in cir- 
culars from certain firms, who persuade even those who are 
extremely deaf to purchase their instruments and who refuse 
any final adjustment even when the instrument proves to be 
of no service. 

The Earliest Remains of Man 

What are claimed to be the earliest remains of man have 
been discovered by the East African archeological expedition 
and are on view in the British Museum, with specimens of 
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the associated fauna and of stone tools. At a meeting at the 
Royal Anthropological Institute, Dr. L. S. B. Leakey, leader 
of the expedition, showed a mandible found at Kanam, which 
helonged to the beginnings of the Lower Pleistocene or even 
the Pliocene period. In many characters the type did not 
differ from primitive Homo sapiens, but roentgen examination 
of the roots of the molar and premolar teeth showed that it 
should be separated from the species Homo sapiens and rank 
as a new species of the genus Homo, for which he proposed 
the name Homo kanamensis. He regarded the new species 
as a true lower Pleistocene ancestor of Homo sapiens. It was 
at least as old as its distant cousins Pithecanthropus from 
Java, Sinathropus, from near Peiping and Foanthropus, found 
in England. While these formed genera distinct from the 
line of modern man, Homo kanamensis belonged to his genus 
and formed the species nearest related to him. He had a 
pronounced chin, and the arrangement of his teeth, as well as 
their size, agreed with those of Homo sapiens. 

The expedition also found, at another place in East Africa, 
Kanjera, ancient human remains but more recent than the 
Kanam specimen. Skulls were found that were established as 
belonging to the middle Pleistocene and are held to be the 
oldest remains of Homo sapiens yet discovered. The skulls 
were larger and thicker than those of modern man and their 
height was low in relation to the length. They had not tie 
pronounced brow ridges that belong to the types of man dis- 
sociated from Homo sapiens. They were a generalized and 
rather primitive example of our own species and an adyanc 
over the Kanam man. 

The stone implements found were of the highest significance. 
With the Kanam man were found crude implements, rough}; 
chipped; with the Kanjera man a more highly developed type 
of the coup de poing, or hand ax. From another East African 
site, Oldoway, was found previously a series of stratified 
deposits which showed for the first time an unbroken and 
continuous series of the evolution of this hand ax culture, into 
which the stone implements of Kanam and Kanjera_ fitted. 
Dr. Leakey suggested that East Africa was near the center 
of the development of this culture, if not the actual center. 
On the other hand, the forms of man characterized by great 
brow ridges was. associated with the flake culture of stone 
implements. 


Sudden Death of Donald J. Armour 
Mr. Donald J. Armour, senior surgeon to the National 


Hospital for Nervous Diseases and consulting surgeon to the 
West London Hospital, died at the age of 64 while attending 
a council meeting of the Medical Society of London, of which 
he was treasurer. ‘He was apparently in his usual health and 
had given his treasurer’s report and sat down. He was taken 
suddenly ill and died immediately. The meeting was adjourned. 
A member of a well known Canadian family and the son oi 
the chief justice of Ontario, he was born in 1868 and educated 
at the University of Toronto. Subsequently he entered the 
medical school of University College, London, where he became 
demonstrator of anatomy and attracted the attention of Sir 
Victor Horsley, the pioneer of neurologic surgery in_ this 
country, and assisted him in his operations. He was appointed 
assistant surgeon to the National Hospital for Nervous Dis- 
eases and also surgeon to the West London, Italian and Belgrave 
hospitals. Though an energetic general surgeon, he made his 
reputation mainly as a neurologic surgeon, on whom the mantle 
of Horsley had fallen. He delivered the Arris and Gale lec- 
tures at the Royal College of Surgeons on the surgery of the 
gasserian ganglion and gained the Jacksonian Prize for his 
essay on morbid growths of the vertebral column and spinal 
cord, in special reference to their amenity to operation. As 
Hunterian professor he lectured at the college on the surgery 
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oi the spinal cord and its membranes. He contributed many 
papers to the medical journals on head injuries, the surgery 
of the nervous system and abdominal surgery. For the “System 
of Treatment,” edited by Latham and English, he wrote the 
articles on the surgical diseases of the scalp, the cranium, the 
meninges, the brain, and the spinal column and cord. During 
the war he was specialist to numerous military hospitals. He 
leaves a widow, one son and two daughters. 


Increased Tax on Imported Insulin 

I:ngland has been foolish enough to abandon her system of 
free trade. This is due to the fact that the dominant political 
party does not understand economics or, what is nearer the 
truth, the leaders don’t want to understand economics, as this 
would deprive them of their pseudopatriotic protectionist propa- 
ganda. The list of taxed commodities is constantly being 
extended at the request of interested persons. But the request to 
increase the present 10 per cent tax on imported insulin to 33 per 
cent has raised an outcry in the Star. Why inflict hardship 
on poor people who are ill? Their insulin supply already often 
costs $3 a week. The Star publishes a number of letters from 
physicians protesting against the proposed increase. One states 
that he has known patients to halve the dose prescribed, 
hecause they could not pay for the full one. Another point 
is that a large number of diabetic patients cannot buy insulin 
at all; they obtain it by charity or at the expense of the state. 
Increased cost means depletion of charitable funds, already 
too small, or increased burdens on already overburdened 
taxpayers. 


PARIS 
(From Our Regular Correspondent) 
Oct. 4, 1933. 

Organization of a Center for Convalescent Serums 

Since it has been recognized that the serums of convalescents 
have in some infectious diseases a preventive and curative value, 
efforts have been made to establish centers where supplies of 
convalescent serums may be kept on hand for use in case of 
It has not been found easy to organize such a 
In children’s hospitals, one can obtain serum from 
convalescents from measles, pertussis, scarlet fever and broncho- 
pneumonia, although it is dangerous to take too much blood 
from young patients recovering from such diseases. The small 
supply thus secured is not sufficient to supply the physicians 
of the city who require serums for their clientele. A model 
organization has been perfected, in the children’s clinic at 
Strasbourg, by Professor Lowenberg, the details of which he 
recently announced. There is provided a stock of convalescent 
serum for measles, scarlet fever and poliomyelitis. In this 
connection, the discovery of the potency of the serum of adults 
who have been in contact with poliomyelitis patients is impor- 
tant. The serum of many physicians and nurses can be 
employed after its immunizing value has been demonstrated by 
inoculation in the monkey. Lowenberg gave an inventory of 
the serums that his hospital possessed. Of measles serum about 
a liter was collected last year. Blood was taken from more 
than thirty patients, and there were about twenty requests for 
serum. The stock of serum of scarlet fever patients reached 
3.5 liters. Blood was taken from patients in thirty-five instances 
in securing this supply, and forty-one requests for serum were 
met. The stock of serum for poliomyelitis was derived chiefly 
from adults who had the disease during the epidemic of 1930. 
Nearly 4,810 cc. was collected; 515 cc. was placed at the 
disposal of physicians requesting it. Thirty-eight samples of 
blood were required to produce this amount of serum. Seven 
requests for serum were satisfied. Lowenberg has not yet 
heen able to collect all the necessary evidence with which to 
determine the final results in cases treated with serum; but, 
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in all the cases in which a report has been received, the results 
were regarded as favorable, particularly as regards the scarlet 
fever serum in a number of grave cases. 


Insects from the Near Orient 

At a session of the Société de pathologie exotique, Tanon 
and Neveu announced the discovery of a new species of cock- 
roach previously unknown in Paris. Speed in methods oi 
travel has increased, in late years, the geographic distribution 
of many insects. Some species that have been restricted here- 
tofore to Asia or Africa are beginning to appear in Europe. 
Three years ago the hygienic services of the police were com- 
pelled to deal with houses invaded by ants from Indo-China. 
More recently a building became infested with ants from 
Argentina; and a few weeks ago, a house was invaded by 
cockroaches that were different from any species known in 
France. The new species is called Sapella supellictium, which 
is found normally in the Mediterranean Orient, and especially 
in Egypt, Palestine and Syria. An inquiry revealed that the 
apartment had been inhabited by a Syrian family whose baggage 
contained cockroaches. The insects found in the radiator coils 
favorable thermic conditions for their reproduction. They are 
difficult to get rid of. The use of insect powder with a sodium 
fluoride or pyrethrum base, and spraying of pyrethrum powder 
with an electric atomizer, do not destroy the insects. The 
question of the best method of destroying these insects has 
been considered by several members of the society. Mr. 
Navellier recommended the use of “rough-on-rats” (arsenic). 
Mr. Galliard reported that his laboratory of parasitology was 
invaded by cockroaches. Arsenical salts were found to have a 
sufficiently destructive action. 


The Maggot Treatment of Wounds 


The presence of the larvae of flies on wounds was regarded 
in ancient times as favorable to recovery. The surgeon Larrey, 
during the Napoleonic campaigns in Syria and Egypt, made 
such observations, but his remarks were received with incre- 
dulity. American investigators have recently developed this 
method. Professor Brumpt, during a recent visit to the United 
States, observed the good results secured, which he studied 
carefully. He plans to introduce this meff¥od in France. It 
is therefore necessary to select the larvae with great care. 
Mr. Brumpt has established a breeding place in Paris, in the 
laboratory of natural history, which is under his direction at 
the Faculté de médecine.. In a communication to the Academy 
of Medicine, he described the technic that he employs. The 
larvae liquefy the organic products, on which they live, by 
means of proteolytic ferments. Their products of secretion 
make alkaline the wounds primarily acid, and thus diminish 
considerably the number of microbes. Sterile extracts of larvae 
also may produce, in some cases, satisfactory results. 


Dedication of the Hépital de Grange-Blanche 


The immense Hopital de Grange-Blanche, at Lyons, has been, 
in part, completed. Part of the funds for the building of the 
hospital were supplied by the Rockefeller Foundation. Mr. 
Edouard Herriot, who, in spite of other important political 
duties, was mayor of Lyons for twenty years, seized this oppor- 
tunity to erect a great hospital. He brought together on one 
site all the hospital services designed to replace the various 
old hospitals scattered over the city, and at the same time 
moved to this site the whole Faculté de médecine, which was 
much cramped in its old quarters in the down-town section. 
It is therefore a gigantic city of medicine—comprising hospitals 
and institutions of instruction—that has been erected at the 
gates of the city of Lyons, since the enormous space necessary 
(17 hectares, or 42 acres) could not be procured in the center 
of the city. Special means of transportation have been created 
to connect the new city with the old. The professors and the 
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students, to tell the truth, complain about the great distance, 
as they lose much time going back and forth. A large dor- 
mitory has been added, but that does not satisfy the many 
students who live at home, in Lyons, at less expense. The 
new hospitai is composed of separate pavilions, each of which 
constitutes a complete hospital in itself, with a surgical depart- 
ment and two medical departments. There will be twenty-two 
pavilions, thirteen of which will have the complete equipment 
of a clinic. The hospital will have a total of 1,544 beds. The 
science buildings, the laboratories, the maternity, the nurses’ 
training school and the school for visiting nurses for social 
hygiene, and the administrative departments will occupy special 
buildings. As a number of pavilions were ready to function 
and to receive patients, the formal opening of the Hopital de 
Grange-Blanche took place on the national holiday, this year. 


BERLIN 
(From Our Regular Correspondent) 
Oct. 2, 1933. 
Reorganization of the Krankenkassen 


In several recent letters, the reorganization of the federal 
health insurance system of Germany has been considered. Now 
the federal ministry of labor, which has control of the entire 
health insurance system, has issued a circular letter to the 
governments of the German lander, from which an idea of 
further reorganization may be derived. There were a number 
of unpleasant, if not injurious, practices that needed to be 
eliminated. In this letter the point is stressed that the selection 
of personnel, particularly as regards the more important posts, 
is to be based on objective and not personal points of view. 
Candidates must be adapted to the work. In the event of 
friction arising among the personnel, the possibility of trans- 
ferring or exchanging appointees should be considered. The 
standing and the compensation of the confidential physician 
continue to be assured by suitable regulations; likewise his 
impartiality and independence of action remain protected. The 
provisions bearing on his status must be strictly observed in 
order to protect the well established interests of the insurance 
corporation as-a whole. With a view to economy of adminis- 
tration, a merger of krankenkassen, especially of krankenkassen 
whose headquarters lie in the same insurance zone, is recom- 
mended, but, for the present, a merger of krankenkassen with 
entirely different characteristics should be avoided, or a mere 
administrative merger can be effected, Every measure should 
be tested as to its feasibility and its economic advisability. 
The members of the various administrations are individually 
responsible for the conduct of affairs. The preparation in 
advance of a sufficiently detailed budget is needed. The goal 
that must be kept constantly in mind is such an economical 
administration as to make it possible to lower the insurance 
premiums paid by individual members of the krankenkassen. 
The question as to whether it is advisable, under certain con- 
ditions, for the krankenkassen to produce and dispense directly 
various medicines and bandage material, without taking account 
of the pharmacists, requires special and careful consideration, 
the decision presupposing the weighing of the interests of the 
krankenkassen against the interests of the liberal professions. 
It should be borne in mind that, while it is doubtless true that 
the krankenkassen save considerable money by manufacturing 
certain items of their needs, the pharmacists feel that their 
interests are thereby damaged and emphasize that their preser- 
vation . constitutes an important factor of the public health 
service. In considering the feasibility of economic measures, 
the administrations of the krankenkassen must not attach sole 
importance to present conditions but must show proper appre- 
ciation of future conditions and the rightful interests of the 
insured. Especially with respect to the procuring of radiologic 
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and other therapeutic apparatus, it should be considered that 
the development of the service of confidential physicians \jj| 
naturally entail a wider use of diagnostic agents. A hasty 
abandonment of such agencies may lead to the wasting of 
public property, to the damaging of honorable interests and to 
a marked increase of the burden laid on the insured. It js 
brought out in this document that the factories owned and 
managed by the administration of the krankenkassen have their 
justification, as it is often next to impossible to enter into 
suitable arrangements with the various occupational groups, 
When such conditions prevail, the members of the kranken- 
kassen as a whole can hardly be expected to assume unnecessary 
burdens in favor of minorities. 


Effects of Irradiation on Excretion of Sex Hormone 


During the course of their studies on sex physiology, Pro- 
fessor Déderlein, gynecologist of Munich, and the pathologist 
Professor Borst recently discovered a new general effect of 
irradiation. In the Déderlein Radiologic Institute, all patients 
with uterine cancer have, since 1913, been subjected solely to 
combined roentgen and radium treatment. Patients with cancer 
of the genitalia excrete in the urine, in 81.8 per cent of the 
cases, the sex hormone of the anterior lobe of the hypophysis. 
Since implants of cancer tissue never contain this sex hormone, 
the formation of this substance in cancer patients takes place 
evidently in the anterior lobe of the hypophysis. It is common 
knowledge that young women who have undergone ovariectomy 
(through either a surgical or a radiologic operation) excrete, 
for a short time after the intervention, in the urine the sex 
hormone of the anterior lobe of the hypophysis. Ovariectomized 
women and women with genital cancer appear, therefore, to 
act in the same manner with respect to the excretion of the 
sex hormone of the anterior lobe of the hypophysis. To 
ascertain the significance of the excretion (following irradiation 
of. cancer) of the sex hormone of the anterior lobe of the 
hypophysis, Déderlein and Borst selected for their investigations 
elderly women who had not menstruated for many years. The 
urine of these women was examined as to the sex hormone 
content before and after the combined roentgen and radium 
treatment. The authors ascertained that, in such cases, before 
the irradiation the sex hormone was excreted in only 63.16 per 
cent but after the irradiation in 100 per cent of the women. 
The investigators assumed, therefore, that therapeutic roentgen 
and-radium treatment always exerts a distant influence on the 
prehypophysis and stimulates it to increased secretion of the 
sex hormone of the anterior lobe of the hypophysis. This 
assumption finds confirmation in the observation that men 
affected with cancer of various organs frequently excrete in 
the urine, following local radium irradiation, increased quan- 
tities of the sex hormone of the prehypophysis. 


Traffic Accidents 


According to a report of the federal bureau of statistics, 
22,835 fatal accidents occurred in Germany in 1931, of which 
7,526 were traffic accidents. Owing to improvements in traffic 
arrangements, recent years have shown a decrease in fatal 
accidents. An accident of average severity can be assumed to 
require the expenditure of 4,500 marks, so that the total damage 
from the financial point of view alone is considerable, As to 
the causes of accidents, technical errors or weaknesses of 
vehicles and faulty conditions of the roads play a comparatively 
small part. The main causes concern the drivers and the 
pedestrians themselves. 


The German Academy of Scientists in Halle 
The Kaiserlich Leopoldinisch-Carolinische Deutsche Akademie 
der Naturforscher has come more to the front through the 
admission of many new members. The academy was founded 
in 1652 when four physicians in the Bavarian city of Schwein- 
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furt formed a group with the object of promoting research in 
the natural sciences. The academy received imperial recog- 
nition and was gradually accorded numerous privileges cus- 
tomary in the middle ages but which are now no longer held. 
It is not a state academy, after the manner of the large 
academies in various countries. It has a department of mathe- 
matics and the natural sciences, and a medical department, 
which departments are divided into a number of special groups. 
Regular sessions are held once a month. It has its own research 
fund, which is used for the publication of Nova Acta Leopoldina 
and for the promotion of research. For a number of years, 
Professor Abderhalden, of the department of physiology of the 
University of Halle, has served as president. Since 1904, the 
academy has had its own building, with a library containing 
about 100,000 volumes. 


VIENNA 


(From Our Regular Correspondent) 


Oct. 4, 1933. 
The Ever Widening of Child Welfare 

The first report of the activities of the municipal department 
of child welfare, just published by the public health service of 
Vienna, contains many items of interest to the medical profes- 
sion. It describes the work of the welfare department for 
mothers and infants, and the care of children and young persons 
who lack normal adjustments. The department of child wel- 
fare, created in 1917, comprises fourteen main districts with 
234 local centers, each of which is in charge of one female 
senior social worker and a female assistant social worker. In 
1931-1932, no fewer than 162,850 families with 260,040 children 
were visited by these social workers. A children’s placement 
center has been established, which subjects to a medical exami- 
nation and an educational test all children that come under the 
care of the city of Vienna and thereupon places them in a 
hospital or in the care of a private family. In 1931-1932, 7,960 
children were so placed. Also the organization and develop- 
ment of the kindergartens were taken over and, so to speak, 
monopolized by the municipality of Vienna. Vienna has control 
of 349 kindergartens. In many cities the kindergartens are 
private undertakings. Last year, 19,423 children received full 
supervision and maintenance in these municipal kindergartens, 
as against ninety-three kindergartens with 4,700 children in 
1913. Only 15 per cent of the children contributed small 
amounts toward the cost of their meals. Aid in the care of 
the health of the oncoming generation is given also in the 
kinderhorten, which are designed mainly for children who have 
no supervision at home during the day. About 20,000 children 
aged 6-14 years were cared for in this manner during the last 
fiscal year. Anotlier interesting feature is the “Sauglings- 
wasche-Action,” which, with the aid of the city of Vienna, 
provides gratis a baby’s outfit for all new-born children whose 
mothers are without funds. Last year, 10,708 packages of 
infants’ linen were thus distributed. One of the most important 
departments of the bureau of child welfare is the consultation 
service for mothers, of which there are thirty-five, in which 
248,523 children were examined last year and their mothers 
advised as to their care. In addition, there are two consultation 
centers for prenatal care, which are in charge of gynecologists 
and are available to every woman. Here is located also the 
mothers’ aid service, the chief object of which is the combating 
of congenital syphilis. There are special rewards for mothers 
who will nurse their children (40 Austrian shillings per child 
annually), Another branch of the bureau of child welfare is 
the free lunch service fur school children. In sixty-seven public 
schools, more than 12,000 children received daily a warm sub- 
stantial meal. Mention should be made also of three further 
branches of the bureau of child welfare: the consultation 
service on child training, the hospital social service and the 
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outing service. In 1931-1932, the outing service provided 25,000 
children with a summer outing of from four to eight weeks. 


Recent Regulations for Animal Experimentation 

It is not likely that a general renunciation of experiments on 
living animals will ever be brought about. Remedies can be 
studied and tested only on living organisms, and the standard- 
ization of many therapeutic agents can be effected only by the 
use of animals. Animal experiments must frequently be used 
for instruction purposes. However, every serious-minded 
investigator must be conscious of his accountability for his 
work on animals; in other words, he must exercise self- 
discipline. The establishment of regulations pertaining to animal 
experimentation has been repeatedly attempted and desired by 
physicians, possibly for the reason that antivaccinationists are 
inclined to exaggerate and to display ill will. Their crusade 
against scientific medicine in favor of treatment by so-called 
natural methods has led, in some countries, to the enactment 
of laws directed against vivisection. Recently Austria’s Society 
for Prevention of Cruelty to Animals has submitted to the 
government a plan for legislation, which is not unreasonable. 
The proposals cover the following points: Only scientific, 
public institutions, and institutes and laboratories that are under 
state supervision, shall be permitted to do animal experiments. 
The director of an institution must be held personally respon- 
sible for all experiments performed in the institution. Vivi- 
section may be used for instruction purposes only when no 
other method, as, for example, an instruction film, is available. 
Operations on animals may be performed only by physicians 
and veterinarians. With the permission of the director of an 
institute, and under his responsibility, students who have been 
pursuing their studies at least three. years may be allowed to 
perform such experiments. During the whole duration of the 
intervention, the animal must be protected against pain by 
general or local anesthesia. The same animal may not be used 
for vivisection more than twice. These criteria do not differ 
materially from the “principles pertaining to the performance 
of scientific animal experiments,” which the Schweizerische 
medizinisch-biologische Gesellschaft established a short time 
ago. In the Mitteilungen der Wiener Aerstekammer for 
October, 1933, this problem is briefly discussed. 


The Annual Meeting of Alpine Physicians 
In Baden, near Vienna, the ninth Convention of Alpine 
Physicians, October 2-3, attracted surgeons and internists who 
practice in the Alpine regions; chiefly, Styria, Tyrol, Salzburg 
and Austria, but also North Italy, Yugoslavia, Germany and 
Switzerland. About 400 men and women attended. 


DISEASES AND INJURIES OF THE PANCREAS 


The first topic on the program was “Diseases and Injuries 
of the Pancreas.” Prof. Dr. Walzel of Graz presented the 
surgical, Professor Berger of Graz the pathologic, and Dr. 
Hamper! the internist’s side of the question. 


THE BANG BACILLUS IN MAN 


The second topic was “Infection with the Bang Bacillus in - 


Man.” The importance of this disease has been recognized only 
in recent years. The condition is so common in the Alpine 
regions that the ministry of public health found it necessary 
to supply the medical profession with a bulletin containing 
information on the etiology, the course and the prophylaxis of 
the disease. Questionnaires have been sent to the local health 
authorities, to secure an insight into the incidence of the 
disease in, Austria. Prof. Dr. Lauda of Vienna discussed the 
symptoms, treatment and differential diagnosis, while Professor 
Russ discussed the bacteriologic and the serologic aspects. 


‘ Professor Schnirer, of the college of veterinary science in 


Vienna, presented an account of the infection in animals. 
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THE PROBLEM OF ABORTION 

The third topic was “The Problem of Abortion.” Professor 
Stigelbauer of Wiener-Neustadt gave statistics on abortion in 
Austria. Professor Weibel of Vienna spoke on therapy, Dr. 
Hiess of Klagenfurt on the technic of artificial abortion, and 
Professor Zacherl of Innsbruck on the late sequels of abortion. 
A large number of addresses were delivered on these three main 
topics. The session closed with social events, excursions and 
concerts. There was an instructive exhibit of medical and 


chemical preparations and apparatus. 


Sudden Death of Professor Herrschmann 


Professor Herrschmann, an eminent court psychiatrist, died 
suddenly of angina pectoris, aged 44. While serving as assis- 
tant physician in the Vienna Psychiatric Clinic, he wrote many 
interesting articles, among which were “Laws of Marriage in 
Their Bearing on Mental Patients” and “Accountability.” 
During the codification of the new Austrian penal code, he was 
summoned as an authority in drafting the chapters on the 
status of mental patients. Other well known studies are 
“Chronic Barbital Poisoning” and “Syphilitic Psychosis,” and 
a large number of neurologic studies on the minute structure 
of the brain. 


AUSTRALIA 
(From Our Regular Correspondent) 
Sept. 11, 1933. 
The Fourth Australian Cancer Conference 

The mortality rate from cancer has increased in the past 
year. For 1931, the deaths from cancer in the commonwealth 
per hundred thousand of mean population were 105 for males 
and 97 for females. These rates showed a considerable increase 
over the previous year. Of the total deaths from all causes in 
Australia the proportion due to cancer continued to rise, and 
in 1931 one death in every nine in males and one in every 
eight in females had been caused by cancer, this proportion 
being the highest yet registered in the commonwealth. The 
population of Australia during the past fifty years has been 
changing considerably in composition as regards the age groups. 
In 1881, only 2.5 per cent of the population lay in the age group 
of 65 years and over. In 1931, 6.03 per cent of the population 
lay in this age group. Consequently, a larger number of per- 
sons are living into what is known as the cancer age. It was 
found also that in that age group the cancer mortality rate 
was rapidly increasing. On the other hand, it was found that 
in the age groups below 65 years, an actual diminution in the 
cancer mortality rate had become evident in recent years, the 
rate for 1931 being below that for 1911 and 1921. This diminu- 
tion in the cancer mortality rate for the age groups under 
65 years might be considered a favorable sign and might with 
justification be attributed at least partly to the efficacy of 
modern treatment. In elderly persons cancer comes more as a 
terminal event, cure is less likely to occur, and the mortality 
rate is consequently but little affected by treatment. 

The steady rise in the cancer mortality rate appeared mainly 
in relation to carcinoma of various organs. The mortality rate 


for sarcoma was at practically the same figure it had been 


twenty-five years before. 

The mortality from cancer of the tongue in males, although 
the year 1931 showed an increase over the previous year, still 
remained at a lower level than it had been a decade or two 
previously. In females, on the contrary, the mortality rate 


(although cancer of the tongue was relatively rare in females) 
was higher in 1931 than at any previous time in the past twenty- 
five years. 

Although in cancer of the tongue in males the tendency of 
recent years had been toward a diminution in the mortality 
rate, the mortality rate had increased in all other sites of 


Jour. A. M. A 
Nov. 18, 1933 


LETTERS 
cancer, with the possible exception of the skin. In respect to 
some regions, however, the mortality rate was increasing much 
more rapidly than in others. Thus, in females the mortality 
rate from cancer of the breast had increased more rapidly 
than that for cancer of the female genital organs. In 1908 and 
1931 the respective rates per hundred thousand of mean popu- 
lation were: in the female genital organs, 15.3 and 20.9, an 
increase of 36 per cent, and of the female breast, 10.2 and 18.6, 
or 82 per cent increase. 

The region in which the most rapid increase in the mor- 
tality rate from cancer had occurred was the digestive tract. 
Here the increase since 1908 had been 146 per cent in males 
and 120 per cent in females. 

The mortality rate per hundred thousand of mean male 
population in 1908 was 25.2 per cent; in 1930, 49.7, and in 
1931, 62.0. For females the rates for the same years were 
20.1, 35.9 and 44.3 per cent, respectively. In males in 1931, 
one death in every 1.7 deaths from cancer was attributed to 
cancer of the digestive tract; in females the proportion was 
one in 2.2, 

In cancer of the skin the mortality rate, which until 191% 
rose steadily, had since shown a distinct though fluctuating 
tendency to fall. In 1908 the rate in males was 3.1 per hundred 
thousand of mean population. In 1918 it had risen to 5.0 per 
hundred thousand. In 1930 it had fallen to 4.0 and in 1931 to 
3.5 per hundred thousand. 


Infant Welfare in Australia and New Zealand 
Owing mainly to economic conditions, the downward trend 
of infant mortality rates for 1932 have been arrested and in 
a few instances have risen slightly. 
The state of affairs can be appreciated from the following 
table: 
Annual Infantile Mortality per Thousand Births 











New South West 

Queens- South Aus- Aus- Tas- New 
Year land Wales Victoria tralia tralia mania Zealan:! 
BEN atenne 25.5 54.9 55.6 47.5 48.1 64.0 35.9 
Mdcreshe 46.1 56.6 47.2 40.9 56.2 53.2 34.1 
| Sete 40.2 49.8 46.6 48.4 46.7 50.6 84.5 
Tr. 36.6 43.5 44.5 36.4 41.5 46.0 $2.2 
SEEN 40.2 41.0 43.0 36.7 44.6 40.5 33.7 








Below are the rates given in five year periods. New Zealand 
has the lowest infant mortality rate in the world, followed hy, 
Queensland and South Australia: 


Average Infantile Mortality in Five-Year Periods 





West 
Aus- Tas- New 


New South 

Queens- South Aus- 

Year land Wales Victoria tralia tralia) mania Zealan 
1913-1917 63.2 68.3 69.8 68.1 65.7 68.4 51.9 
1918-1922 50.5 63.6 65.9 59.0 63.7 64.9 46.5 
1923-1927 51.1 57.6 59.1 51.2 51.6 53.5 40.5 
1928-1932 41.7 49.2 47.4 42.0 47.4 50.9 34.1 





The extension of welfare activities has generally been arrested. 
but an interesting development in New South Wales is an 
airplane baby clinic for service to mothers in isolated centers. 
This was inaugurated, Oct. 5, 1932. Queensland, New South 
Wales and Victoria have had railway clinics in operation for 
several years, and they are receiving increasing attention at 
the sidings. 

Results of Wadium Treatment 

It has now been four ars since coordinated Australia-wide 
statistics have been compiled. The number of patients treated 
at the cancer treatment centers by means of radium or radium 
combined with other methods up to June 30, 1931, were: 
sarcoma, 113; carcinoma, 3,526; rodent ulcer, 2.915. A large 
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number of patients with tumors of doubtful malignancy and 
with benign tumors had also received treatment. Of the 3,526 
cases of carcinoma, 1,731 were classified as operable. Of the 
patients with operable tumors, 65 per cent were alive and free 
from symptoms on June 30, 1931, 25 per cent showed local 
improvement, 3 per cent were known to have died of cancer, 
and in 8 per cent the patient had been lost sight of and the 
end result was in doubt. Of 966 patients with inoperable 
tumors, 14 per cent were alive and free from symptoms and 
41 per cent were known to have died. 

As regards rodent ulcer, of 2,652 patients whose ulcers were 
classified as operable, 75 per cent were alive and free from 
symptoms, 0.2 per cent had died, and in 9 per cent the end 
result had not been ascertained. Of 167 patients with inoperable 
and advanced ulcers, 13 per cent were alive and free from 
symptoms, 56 per cent showed local improvement and 32 per 
cent had died. 

As regards sarcoma, of thirty-seven patients with operable 
sarcomas, 43 per cent were alive and free from symptoms, 
38 per cent showed local improvement and 11 per cent were 
dead. Of fifty-seven patients with inoperable and advanced 
erowths, 9 per cent were alive and free from symptoms, 30 per 
cent showed local improvement and 65 per cent were dead. 

Results of treatment by means of radium and of radium 
combined with other methods were good in cancer of the skin 
and of the lips and in operable tumors of the buccal cavity, 
uterus and breast. 


Measurements of X-Rays 


With the adoption of the roentgen as the international unit, 
it was left to the physicists of the national laboratories to 
construct standard ionization chambers with which the unit 
could be realized. Although the same basic principles had been 
adhered to, there had been such individuality of design and con- 
struction that no two were exactly alike, and on account of 
these differences it was important to discover how closely the 
several standards agreed. 

A small icnization chamber developed by the United States 
Bureau of Standards had recently been compared with the 
standards of Great Britain, Germany, France and the United 
States. (The design of this ionization chamber had been adopted 
hy the Commonwealth Radium Laboratory in the construction 
of the Australian standard ionization chamber.) A summary 
of the results of the comparisons is given in the following 
table: : 

International Comparison of the Roentgen 








Tube Voltage, Half Value Layer, Ratio of Unit to 


Laboratory Kilovolts Mm. of Copper Portable Unit 
United States.......... 100-170 0.10-1.10 1.0005 
Great Britain.......... 110-140 0.11-0.50 1.0005 
Germany........ 0.0005 100-180 0.16-1.10 1.0035 
PraRGiieicscnekss sos <0 110 0.25 2.10 
(Solomon unit)....... 150 0.75 2.28 

190 1.00 2.29 
1.50 2.30 


The agreement between the national standards was as close 
as might be reasonably expected and was much better than 
that required for practical calibration purposes. The variation 
in the value of the Solomon unit with differences in the quality 
of the radiation emphasized the necessity for a “free air” 
standard as opposed to the “thimble” type of chamber. 

As a result of the experience gained during these com- 
parisons, the National Laboratories issued recommendations 
that should be observed when carrying out comparisons of 
ionization chambers. 

Radium Audit 

During the past year an accurate investigation of the com- 
monwealth government’s radium was undertaken. As a result 
of the investigation it was stated that the radiim purchased 
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by the commonwealth government was held in 2,169 containers 
with a total measured content of 10,035.36 mg. of radium. The 
containers were distributed among thirteen different centers. 
Of this radium, a total of twenty-five containers with a content 
of 66 mg. of radium had been lost in the four years since dis- 
tribution was made. This loss was equivalent to 0.65 per cent 
of the radium over a period of four years, an average of 0.16 per 
cent annually. 


Diploma in Radiology at Sydney University 


Following the resolution made at the third conference, the 
senate of the University of Sydney has prepared details of a 
proposed course which would occupy a full academic year. 
The syllabus is as follows: 

Part 1. One term (230 hours): 

Introductory physics. 
Special physics dealing particularly with: 
(a) X-rays, radium and ultraviolet radiations. 


(b) The design of x-ray machinery. 
Laboratory practice. 
Part 2. Two terms (minimum, 500 hours). 

A. Radiography, hospital and clinical practice. 

B. Introductory course to C and D, consisting of normal and patho- 
logic cytology and special physiology. 

C. Special pathology of conditions amenable to treatment by 
radiation. 

D. Radiotherapeutic practice in recognized hospitals, including work 
at clinics. : 


JAPAN 
(From Our Regular Correspondent) 
Sept. 30, 1933. 
The New Law and the Dispensing of Drugs 

The pharmacists have for a long time been making an effort 
to deprive physicians of the privilege of dispensing their own 
drugs but in vain. In the new medical laws, which become 
effective this fall, there is the following statement: ‘When a 
physician is requested to write a prescription instead of giving 
medicine to a patient, he shall write a prescription, so long as 
it is no hindrance to treatment.” This is supposed to be the 
entering wedge to the division of the dispensing of drugs 
between pharmacists and physicians. The latter, of course, are 
not eager for a law of that kind, but public opinion, as shown 
by editorials in the daily papers, is for the amendment. 
Pharmacists have increased greatly in number since 1931. The 
increase in physicians has not been proportionate. 


The Canadian Indians and the Japanese 

It is a theory in Japan that the Canadian Indians have the 
same ancestors as the Japanese. Dr. S. Kobata of the Kanazawa 
Medical College, who attended the Pan-Pacific Science Con- 
ference, held in Canada during the summer, remained there 
four months that he might study this problem. On returning 
home he reported that, as a result of studying finger prints, 
blood types and palm lines, he strongly opposes this theory. 
He says he examined about 500 Canadian Indians and found 
that 70 per cent of them were of the O type blood group, only 
three were of the B type, and none were of the AB type. The 
Asiatic races are mostly of the B type and but few are of 
the O type. Most of the Indians have arch finger prints, and 
but few have whirl prints, which indicates that they are nearer 
to the white race; their palm lines are characteristic of those 
of a primitive race. He could not discover any sign of one 
and the same origin between these two races. 


A Prison for Leprous Criminals 


The number of lepers who violate the laws amounts annually 
to more than 100 and how to deal with them has long troubled 
the authorities. It happened this summer in the Osaka leper 
sanatorium that twenty-one lepers who had become Bolshevik 
were set free by order of its chief, Dr. Murata. As a result 
of this incident, it was decided to establish for the first time 
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a leper prison, which is to be attached to the compound of the 
national sanatoriums now in construction in two prefectures. 
For the releasing of leper radicals, strong censure was given 
the chief of the sanatorium. 


Restriction on Specialties 

In a physician’s announcement, it is forbidden to advertise his 
ability or method of treatment; only his specialty is permitted 
to be shown. The term “specialty” has not been precisely 
defined. With the increase of so-called specialties, some of the 
announcements have included methods of treatment; conse- 
quently, abuses have arisen. The home office, therefore, deter- 
mined to restrict the number of specialties. In the new medical 
laws, the following only are to be permitted in physician’s 
announcements: internal diseases, diseases of the digestive 
organs, diseases of the respiratory tract, diseases of the gastro- 
intestinal tract, diseases of the circulatory organs, diseases of 
metabolism, neurology (or cerebrospinal diseases), epidemic 
diseases, surgery, surgical stomatology, splanchnosurgery, ortho- 
pedic surgery, anal diseases, genito-urinary diseases, gynecol- 
ogy and obstetrics, dermatology, pediatrics, ophthalmology, 
otorhinolaryngology, radiotherapy (roentgen therapy) and physi- 
cal therapy. Those who have devoted themselves to other 
branches which are not among those mentioned are alarmed. 
Because their only support is going to be suddenly cut off, 
they have started a movement against it. One skilled in only 
a single branch of treatment will indeed be hard hit, for scrofula, 
rheumatism, alopecia, trachoma and leprosy have been the special 
fields of work of some. Hereafter these will disappear from the 
signs of physicians. 

The Eugenic Sterilization Movement 

The Japan Race Hygiene Society will soon change its incor- 
poration papers so as to enable it to start a eugenics campaign. 
Prof. Dr. S. Nagai, its chief, says that the society has decided 
to present a sterilization bill at the next session of the diet, 
which is expected to arouse much discussion. The bill will 
go beyond voluntary sterilization in order to rid Japan of 
unsound hereditary qualities. The details of. the bill are kept 
secret, but diseases incurable even by medicine or punishment 
are to be governed by this act. As to determining who should 
be sterilized, an institution is to be established, and in case 
of opposition an appeal to the judicial court will be allowed. 
The method of sterilization will be simple and will not be.a 
hindrance to marriage. The whole system will be carefully 
designed and adjusted to the Japanese nation. 





Marriages 





Wititiam H. CHAPMAN, Blythe, Calif., to Mrs. Grace C. 
Houston of Ripley, in San Bernardino, August 5. 

Joun WintHROoP GAHAN, Medford, Mass., to Miss Regina 
Carmelita Curley of Milford, September 9. 

RicHARD Puitip Howarp, Pocatello, Idaho, to Miss Alice 
Claire Nordin of Baltimore, September 7 

ArTHUR B. BarReETT, Lexington, Ky., to Miss Margaret 
Baker of Mooresville, N. C., October 6. 

Joseph Tuomas CappEN, Philadelphia, to Miss Nellie H. 
Oakes of Hazleton, Pa., October 13. 

Jerome Miter, Philadelphia, to Miss Beatrice V. Edson 
of New York, August 15. 

Oren A. Beatty to Miss Ursula Hargadon, both of Louis- 
ville, Ky., September 30 

Paut Newton Morrow to Miss Ellen Harrington, both of 
Philadelphia, October 4. 

CuirForD J. STEINLE, Chicago, to Dr. Arpa Satvati of 
New York, October 14. 

Norman Oscar La MaRcuHeE to Mrs. A. B. Truesdell, both 
of Detroit, August 15. 


DEATHS 
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Deaths 


Robert Calvin Coffey @ Portland, Ore., clinical professor 
of surgery at the University of Oregon Medical School, was 
killed, November 9, in an airplane accident. Dr. Coffey was 
born in Caldwell County, N. C., Oct. 20, 1869, and was educated 
at the Globe (N. C.) Academy and the Kentucky School of 
Medicine, from which he graduated in 1892. He began prac- 
tice at Moscow, Idaho, in. 1892, and moved to Portland in 1900, 
In 1908-1910 he was secretary of the Oregon State Board of 
Medical Examiners and in 1910 he was elected second vice 
president of the American Medical Association. He was a 
member and past president of the Oregon State Medical Society : 
Pacific Coast Surgical Association and the Western Surgical 
Association; member of the Southern Surgical Association and 
fellow of the American College of Surgeons. Dr. Coffey was 
widely known for devising a method of submucous implantation 
of the ureters into the large bowel for exstrophy of the bladder : 
a method of treatment of gastro-enteroptosis, which came to be 
known as the “hammock operation,” and was the first to remove 
experimentally the head of the pancreas and to reestablish func- 
tioning communication with the intestine; he also devised an 
operation for cancer of the rectum. He was the owner and 
chief surgeon of the Robert C. Coffey Clinic and Hospital: 
the author of a chapter on “Diseases of the Pancreas” in 
Binnie’s Regional Surgery, and of numerous articles in various 
medical and surgical journals. During 1932, Dr. Coffey went 
abroad to address various medical societies and he was made 
an honorary member of the French and Italian societies of 
urology and surgery. He was a genial man with a host of 
friends, and a leader among American surgeons. 

Hugh Ratchford Black, Spartanburg, S. C.; University of 
Maryland School of Medicine, Baltimore, 1883; an affiliate 
Fellow of the American Medical Association; fellow of the 
American College of Surgeons; past president of the city board 
of health and at one time bank president; aged 76; formerly 
surgeon to the Spartanburg General. Hospital, Spartanburg 
County Hospital for Colored and the Wofford College Infir- 
mary; formerly medical director and president of the Mary 
Black Clinic and Private Hospital, where he died, October 8, 
of pulmonary embolism following amputation of the thigh for 
gangrene. 

Charles William Moots @ Mentone, Calif.; Medical Col- 
lege of Ohio, Cincinnati, 1895; member of the American Asso- 
ciation of Obstetricians, Gynecologists and Abdominal Sur- 
geons; fellow of the American College of Surgeons; formerly 
professor of surgical anatomy and clinical surgery, Toledo 
(Ohio) Medical College; served during the World War; at 
one time on the staffs of the Lucas County and Flower hos- 
pitals, Toledo, Ohio; inspector of the western division of hos- 
pitals for the American College of Surgeons; aged 64; died, 
October 14, of heart disease. 

Charles Bennett Wood, Monongahela, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1876; member 
of the Medical Society of the State of Pennsylvania; at one 
time county medical inspector; formerly on the statf of the 
Monongahela Memorial Hospital; for nine years member oi 
the board of education; aged 84; died, October 9, in the Hills- 
view Farm Sanitarium, Washingtor, of myocarditis. 

William Howard Dickson, Toronto, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1904; member 
of the Radiological Society of North America; senior demon- 
strator in the department of radiology, University of Toronto 
Faculty of Medicine; on the staff of the Toronto General Hos- 
pital; aged 55; died, October 28, of heart disease. 

John Frederick Hempel @ Baltimore; Baltimore Medical 
College, 1894; assistant commissioner of health and director oi 
the bureau of sanitation; formerly demonstrator of osteology 
and clinical medicine at his alma mater; at one time sanitary 
inspector of the city health department and coroner; aged 69: 
died, October 20, of chronic interstitial nephritis. 

Julian Walter Brandeis ® New York; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1899; 
formerly adjunct professor of clinical medicine, Fordham Uni- 
versity School of Medicine; on the staffs of the Lebanon and 
Beth David hospitals; aged 68; died suddenly, October 23, 
of coronary occlusion. 

Hugo Louis Maria Metz, White Plains, N. Y.; College 
of Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1889; member of the Medical Society of 
the State of New York; aged 78; died, October 22, in St. Agnes 
Hospital, of chronic nephritis and arteriosclerosis. 
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Samuel Butler, West Medway, Mass.; Baltimore Univer- 
sity School of Medicine, 1904; member of the Massachusetts 
Medical Society; served during the World War; member of 
the school board; formerly on the staff of the Framingham- 
Union Hospital, Framingham; aged 54; died suddenly, October 
16, of heart disease. 

Herbert E. Truax, Miami, Fla.; State University of Iowa 
College of Medicine, Iowa City, 1886; Hahnemann Medical 
College and Hospital, Chicago, 1899; Georgia College of Eclec- 
tic Medicine and Surgery, Atlanta, 1902; aged 72; died, Sep- 
tember 13, of carcinoma of the left parotid gland. 

Frank James Tuttle, Naugatuck, Conn.; University of 
Vermont College of Medicine, Burlington, 1898; member of 
the Connecticut State Medical Society; aged 60; died, Octo- 
ber 23, in the New York Post-Graduate Medical School and 
Hospital, of embolism and arteriosclerosis. 

Simon L. Rozema, Grand Rapids, Mich.; Long Island 
College Hospital, Brooklyn, 1886; member of the Michigan 
State Medical Society; on the staff of the Blodgett Memorial 
Hospital; aged 74; died, October 21, in the Butterworth 
Hospital, of carcinoma of the stomach. 

Charles Otis Yenerich @ Rockford, Iowa; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1910; served 
during the World War; formerly county coroner, member of 
the city council and school board; aged 45; died, October 14, 
in a hospital at Mason City. 

Charles W. Blagden, Norfolk, Mass.; College of Physi- 
cians and Surgeons, Baltimore, 1894; member of the Asso- 
ciated Anesthetists of the United States and Canada; aged 66; 
died, October 4, in the Medfield (Mass.) State Hospital, of 
arteriosclerosis. 

Edward Bentley Cox, Louisville, Ky.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1927; member of 
the Kentucky State Medical Association; aged 31; died, in 
October, at a local hospital, following an operation for 
appendicitis. 

Herbert A. Arnold, Ardmore, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1878; member of the Medical Society of 
the State of Pennsylvania; veteran of the Spanish-American 
War; aged 76; died, October 27, of cerebral hemorrhage. 

James Edward McCarthy, Hubbard Woods, Ill.; Rush 
Medical College, Chicago, 1927; formerly on the staffs of the 
Highland Park (Ill.) Hospital and St. Francis Hospital, Evan- 
ston; aged 34; died, October 26, of Hodgkin’s disease. 

John Robinson Buchan, Chicago; Long Island College 
Hospital, Brooklyn, 1872; Civil War veteran; aged 87; died, 
October 27, of toxemia and urinary retention due to carcinoma 
of the prostate and bladder, and hypostatic pneumonia. 

Sedic Sherman Rine ® Danville, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1918; past president 
of th: Montour County Medical Society; aged 40; died, Octo- 
ber 13, in the Geisinger Hospital, of Ludwig’s angina. 

Abner Oakes, South Berwick, Maine; University of Penn- 
sylvania School of Medicine, Philadelphia, 1930; member of 
the Maine Medical Association; aged 29; died, October 9, in 
the Hayes Hospital, Dover, N. H., of septicemia. . 

Ernest Albert Bryant @ Los Angeles; University of 
Pennsylvania School of Medicine, Philadelphia, 1890; fellow 
of the American College of Surgeons; aged 64; died, October 
19, of hypostatic pneumonia and angina pectoris. 

George Henry Wetzel, Sapulpa, Okla.; University of 
Louisville (Ky.) School of Medicine, 1904; aged 51; died, Sep- 
tember 26, in St. John’s Hospital, Tulsa, of omental hernia, 
gangrene of the intestine and diabetes mellitus. 

Percy Roland Fisher, Denton, Md.; University of Mary- 
land School of Medicine, Baltimore, 1897; served during the 


World War; at one time health officer of Caroline County ;. 


aged 59; died, October 26, of heart disease. 

Edwin Samuel Maxson, Syracuse, N. Y.; Syracuse Uni- 
versity’ College of Medicine, 1886; aged 72; died, October 13, 
in the Crouse-Irving Hospital, of injuries received in an auto- 
mobile accident. 

Milton Lavelle Munson, Los Angeles; Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1890; aged 80; died, 
September 25, of edema of the lung, cerebral hemorrhage and 
hemiplegia. 

Arthur Wellington Rusmiselle, Washington, D. C.; Col- 
lege of Physicians and Surgeons, Baltimore, 1877; member of 
— Medical Society of Virginia; aged 84; died, October 3, of 
nephritis. 
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David K. Sauls, Memphis, Tenn.; Memphis Hospital Medi- 
cal College, 1905; aged 54; died, October 13, in the Baptist 
Hospital, of peritonitis, ruptured duodenal ulcer and ruptured 
appendix. 

George C. Brengle, Winchester, Ill.; College of Physi- 
cians and Surgeons of Chicago, 1888; aged 73; died, October 
10, at a hospital in Chicago, of cardiovascular renal disease. 

Frederick Merwin Ives, Brewster, N. Y.; University of 
Pennsylvania School of Medicine, Philadelphia, 1900; aged 66; 
died, October 28, in the New York Hospital, of brain tumor. 

Hugo Toeppen, Riverside, Calif.; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1892; aged 79; 
died, September 26, of uremia, nephritis and myocarditis. 

Arthur J. Willson, Philadelphia; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1901; aged 57; was 
found dead, October 30, of poison, self-administered. 

Frank Ernest Balcome @ St. Paul; Eclectic Medical 
Institute, Cincinnati, 1899; aged 61; died, October 19, in the 
Midway Hospital, of cavernous sinus thrombosis. 

John Joseph Magner, Hackensack, N. J.; College of 
Physicians and Surgeons, Baltimore, 1903; aged 59; died, 
October 25, of chronic cardiovascular disease. 

George Charles Boyer, Union City, Ind.; Physio-Medical 
College of Indiana, Indianapolis, 1907; aged 49; died, October 
6, in Anderson, of chronic ulcerative colitis. 

George R. Alsop, Vincennes, Ind.; University of Louis- 
ville (Ky.) School of Medicine, 1875; bank president; aged 81; 
died, October 2, of cerebral hemorrhage. 

Jesse Chambers Hill, Rockland, Maine; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1891; aged 75; 
died, September 15, of arteriosclerosis. 

Elmer G. Whinna, Philadelphia; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1891; aged 63; died, Sep- 
tember 30, of carbuncle of the neck. 

Fred L. Juett, Lexington, Ky.; Pulte Medical College, 
Cincinnati, 1899; served during the World War; aged 65; died, 
October. 13, of cerebral hemorrhage. 

Thomas J. McGinnis, Tiline, Ky.; University of Tennes- 
see Medical Department, Nashville, 1893; aged 73; died, June 
13, of uremia and chronic nephritis. 

Charles E. Chase, Utica, N. Y.; New York Homeopathic 
Medical College, New York, 1873; aged 82; died, October 10, 
of myocarditis and pleurisy. 

Elmer Ashley Barrows, Plymouth, Mass.; Dartmouth 
Medical School, Hanover, N. H., 1900; aged 62; died, Octo- 
ber 18, of heart disease. 

Samuel Nelson Bausman, Pleasant Hill, Ohio; Medical 
College of Ohio, Cincinnati, 1890; aged 73; died, October 25, 
of cerebral hemorrhage. 

James Pinkney Waldrep, Atlanta, Ga.; University of 
Georgia Medical Department, Augusta, 1890; aged 67; died, 
October 19, of asthma. 

Robert Schuyler Hubbard, Bedford, Ohio; University of 
Wooster Medical Department, Cleveland, 1877; aged 79; died, 
September 28. 

Clinton Willis, Brooklyn; New York Homeopathic Medi- 
cal College and Hospital, 1892; aged 62; died, October 18, of 
heart disease. 

Frank L. Southern, Philadelphia; Jefferson Medical College 
of Philadelphia, 1889; aged 74; died, August 7, of sarcoma of 
the right hip. 

Frank Harbert Barbee, Memphis, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1919; aged 38; died, 
July 26. 

Howard Travell, New York; Albany Medical College, 
1894; aged 68; died, October 17, of carcinoma of the rectum. 

Daniel W. Hays, Ensign, Kan.; Louisville (Ky.) Medical 
College, 1885; aged 79; died, October 8, in Wichita, of senility. 

Oscar Michael Main, Custar, Ohio; Kentucky School of 
Medicine, Louisville, 1893; aged 69; died, September 11. 

Frank Wilbur Chase, Des Moines, Iowa; Rush Medical 
College, Chicago, 1874; aged 83; died, September 9. 

Joseph Perrin, Louisville, Ky.; Louisville Medical Col- 
lege, 1883; aged 92; died, September 20, of senility. 

Samuel Conway, Tulsa, Okla.; St. Louis Medical College, 
1867; aged 90; died, October 11, of bronchitis. 

John Wesley Mitchell, Lakeland, Fla.; Atlanta Medical 
College, 1914; aged 43; died, September 1. 
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VANNAY 
Another Piece of Obesity-Cure Quackery 


One of the latest stars in the firmament of obesity-cure 
quackery is a product called “Vannay.” It is put on the market 
by Bio Medico, Inc., of New York City. Bio Medico is a 
subsidiary of McCoy’s Laboratories, which puts out the so-called 
McCoy’s Cod Liver Oil Tablets. According to reports, the 
president of Bio Medico, Inc., is one Paul McCoy, while the 
treasurer and general manager is Curtis B. Brady. Mr. 
McCoy’s claim to medical and pharmaceutical knowledge neces- 
sary for the marketing of a product for the self-treatment of 
self-diagnosed ailments seems to rest on the fact that he was 
formerly employed in the investment securities field and the 
furnace manufacturing line. Mr. Brady, the treasurer and 
general manager, obtained his medical and pharmaceutical 
knowledge, it appears, from his connection with the publishing 
business. 

In addition to Vannay, the obesity cure, Bio Medico, Inc., 
also puts out a laxative, “By-Kem.” There seems to be a 
remarkable similarity between Vannay and By-Kem if’ one is 
to judge by the advertising material. The use of the deadly 
parallel may be permitted: 


INVESTIGATION 


VANNAY BY-KEM 
“Vannay Tablets devel “By-Kem is the result of years 
oped by a group of brilliant of study and experiment by a 
Doctors of Science and Medicine.” group of brilliant Doctors of 


“These Scientists have degrees 
from European Universities. They 
have taught in leading Medical 
Schools and have been associated 
with the Pasteur Institute of Paris, 
France; the University of Berlin, 
Germany, and two leading Re- 
search Institutes of the United 
States. Their names are withheld 
for ethical reasons, but their 
record of accomplishment is an 
open book.”’ 


“In Vannay they discovered a 
new way to combine an extract of 
hile in a most active form with 
extract of intestinal glands 
It acts directly on the 
ments (Lipases) which 
from the liver to the intestines. 
ty «=o stimulating and regulating 
these digestive juices, Vannay aids 
nature in her work of getting rid 
of waste matter.” 


fat fer- 
are fed 


“The correct dosage is indicated 
on the bottle, but no two human 
beings are exactly alike. Some 
people--especially users of alcoholic 
beverages—frequently require an 
extra tablet with luncheon and 
dinner. You should start with the 
dose of Vannay Tablets called for 
on the bottle. If your system does 
not respond, increase the dose, or 
if the bowels move too often, 
reduce the dose until your bowels 
move twice a day with a clocklike 
regularity. Remember, Vannay is 
absolutely harmless, and is not 
habit-forming.” 


Science and Medecine.” 


“These Scientists have degrees 
from European Universities. They 
have taught in leading medical 
schools and have been associated 
with the Pasteur Institute of Paris, 
France; the University of Berlin, 


Germany, and two leading Re- 
search Institutes of the United 
States. Their names are withheld 


reasons, but their 
accomplishment is an 


for ethical 
record of 
open book.” 


“In By-Kem they perfected a 
new way to combine an. extract of 
bile in a most active form with 
extract of intestinal glands 4 
It acts directly on the fat fer- 
ments (Lipases) which are fed 
from the liver into the intestines. 
By stimulating these digestive 
juices, By-Kem aids nature in her 
work of getting rid of waste 
matter.” 


“The correct dosage is printed 
on the bottle, but no two human 
beings are exactly alike. Some 
people—especially users of alcoholic 
beverages—frequently require an 
extra tablet. You should. start 
with the dose of By-Kem Tablets 
called for on the bottle; if your 
system does not respond, increase 
the dose, or if the bowels move too 
often, then reduce the dose until 
your bowels move with clock-like 
regularity. Remember, it is abso- 
lutely harmless and is not habit- 
forming.” . 





Before leaving the subject of By-Kem, with which this article 
deals only incidentally, it is worth noting that according to 
the McCoy advertising, a number of allegedly prominent 
physicians connected with New York hospitals have given 
testimonials for this “patent medicine.” The names of the physi- 
cians are not given, although the hospitals are listed and 
physicians described as follows: 


Polyclinic Heospital—‘A well-known — specialist on stomach and 
intestines.” 

Doctors Hospital.—“One of New York’s best internists.” 

Sydenham Hospital.—Another well-known surgeon.” 

lenox Hill Hospital—‘A celebrated ‘internist.”’ 


Mount Sinai Hospital.—‘A specialist on stomach and intestines.” 
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New York Hospital.—‘A well-known urologist.” 
Metropolitan Hospital.—“A prominent internist.” 
Post-Graduate Hospital—“A well-known specialist in female disease,.” 
Presbyterian Hospital.—‘One of New York’s_ best-known gastro. 
enterologists.”’ 

Harlem Hospital—“‘A gynecology specialist.” 

Sloane’s Maternity Hospital—‘‘A famous gynecologist.” 
Beth-Israel Hospital.—‘A prominent gastro-enterologist.”’ 
Lincoln Hospital.—A well-known gynecologist.” 


So much for By-Kem, the laxative put out by Bio Medico, 
Inc., and advertised under claims that closely parallel those 
made for Vannay, the alleged obesity cure. In addition to the 
claims already quoted for Vannay, the following are some 
specific claims made for this nostrum: 

“The Only Safe Way To Reduce.” 

“Vannay builds a healthy body while fat melts away at the very places 
you want to lose it.” 

“This scientific tablet enables you to lose two’to three pounds a week.” 

‘“‘Now every woman can weigh what she will—surely and safely.” 


The manufacturers, in true “patent medicine” style, display 
the usual vagueness regarding the composition of their nostrum. 
They do state that the principal element in Vannay is tauro- 
lactic acid. They also speak ambiguously of sodium tauro- 

lactate, and while the ad- 

vertising matter does not 
actually declare that sodium 
taurolactate is the essential 

ingredient in Vannay, a 

representative of the Van- 

nay concern is reported to 
have stated that it is. 

According to the advertis- 

ing circular, there is in 

addition, “an infinitesimal 
amount of copper,”  to- 
gether with secretine and 

a “blood serum lipase.” In 

the same circular there is 

reproduced what purports 
to be a certificate of analy- 
sis by the firm of Seil, Putt 
and Rusby, Inc., of New 

York City. This is repro- 

duced in miniature with 
_ this article. As will be 

seen, this so-called certifi- 
cate is typical of those used 

ABSOLUTELY HARMLESS by the “patent medicine” 
Over Station WCAU Monemeld fraternity for the purpose 

r yn es of impressing the ignorant 
rather than of giving any 
information. 











If you want 
to REDUCE 


ery ran 
THE 
NEW SAFECWAY 


TO REDUCE 


CONTAINS NO THYROID 
OR LAXATIVE ORUGS 
Not Habit Formi: 











Newspaper advertisement (Philadel- f na ea 
phia Evening Public Ledger) of Van- In newspaper acvertise- 
nay, tying up with the radio spiel. In 


other advertisements Orland the “‘med- me oe Dr. Frank S: 
ical directot” is described as an Orland of Philadelphia is 
“authority on overweight.” brought into the picture. 

Dr. Orland, according to 
the advertisements, is “Medical Director” for Vannay and their 
chief radio spieler. Dr. Orland, according to the American 
Medical Association’s records, was born in Russia in 1894 
and holds a diploma from Temple University School of Medi- 
cine granted in 1922. He is licensed in Delaware, Pennsylvania 
and Ohio. Although the newspaper advertisements describe 
Dr. Orland as an “authority on overweight,” this seems to be 
the only available evidence in proof of the claim. If he is 
such an authority, the medical profession has not yet learned 
that fact. 

There is nothing in the alleged composition of this “patent 
medicine” to produce a reduction in weight except those elements 
that stimulate peristalsis. The introduction of secretine into 
the formula indicates that the “group of brilliant doctors of 
science and medicine” who are alleged to have developed Vannay 
are not sufficiently brilliant to have learned that secretine, when 
taken by mouth, has no activity. The entire pseudo-scientific 
background which the exploiters of Vannay give to their 
product is in keeping with the modern trend in the “patent 
medicine” field. When scientific terms and a technical vocabu- 
lary are glibly used in the high-pressure salesmanship for 
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QUERIES 
“patent medicines,” the uninformed layman who may at some 
time or another have heard such words as ferment, lipase, 
cholagogue, catalyzer, hormone, etc., is duly impressed. 

The facts of the matter are, whatever reduction in weight 
may follow the use of Vannay is due to one or both of two 
factors: First, the laxative action (“increase the dose until 
your bowels move twice a day with a clocklike regularity”) 
and, second, the requirement—common to practically every 
obesity-cure nostrum on the market—that the victim, in taking 
it, should diet. Thus the purchaser of Vannay is told: “You 
will greatly hasten results if you go light on the fat and starchy 
foods that most Americans eat to excess.” He is told to “cut 
out white bread entirely” and “favor the lean meats” and “use 
all the vegetables that grow above ground.” In other words, 
eat foods of low caloric value, take Vannay until your bowels 
move twice a day, and you will reduce in weight. Of course 
you will, and it hardly seems to have been necessary to call 





























— 
SEIL, PUTT & RUSBY, Inc. 


ANALYTICAL, CONSULTING & RESEARCH 
CHEMISTS 
16 EAST 347H STREET 


NEW YORK. December 29, 1932 


CERTIFICATE OF ANALYSIS 


Sample jay Tablets No. 21,364 
Received Deo . 1932 
From Bio Medico, Ine., 62 West 14th Street 


Bew York, New York 
Morks Original Trade Package "Vannay" Tablets, 
purchased by H.A. Seil, from Bimer & amend. 


Manufactured by Bio Medico, Inc. 

















Analysie 
Iodine absent 
Thyroid Gland oo absent 
Calomel absent 
Phenol phthalein sbecnt 
Bmodin containing Drugs -------------- absent 
Cathartio Resins absent 
Physiological Cathartic Test --------- Hegative 


These tablets do not contain any Thyroid Gland 
or Cathartics. 


in Mawweg Het MD 


_ Reproduction (reduced) of the ‘Certificate of Analysis” credited to 
Seil, Putt and Rusby, Inc., for the “patent medicine” Vannay. It may 
he counted on to impress the ignorant. 











upon “a group of brilliant doctors of science and medicine” to 
establish such an obvious truism. But so long as the craze 
for slimness continues and the seekers for a short cut to that 
condition have money to spend, so long will “patent. medicine” 
makers, and the newspapers and radio stations that split profits 
with them, continue to live off the fat of the land. 








Mosquitoes Carried in Airplanes.—Regular air services 
reach Miami, in Florida, U. S. A., from Cuba, Haiti, Dominica, 
Porto Rico, Panama and many other places, and in 1931 two 
officers of the United States Public Health Service determined 
to test whether these aircraft did or did not transport live 
mosquitoes. Over one hundred planes were examined on their 
arrival and in 20.5 per cent of cases were found to have mos- 
quitoes on board, including one Stegomyia fasciata. . . . 
One of them proceeded to San Juan, P. R., bred some S. fasciata 
mosquitoes, let them stain themselves. chemically so that they 
could again be identified, and released 100 of them in three 
batches in separate airplanes. At Miami, the other man awaited 
their arrival. The journey from San Juan was 1,250 miles and 
took ten hours, including three stops at intermediate aerodromes. 
A\t each stop the crews were changed, passengers alighted or 
got in, mail bags and luggage were discharged and loaded. A 
stiffer test it would be difficult to devise, but of the. 100 stained 
mosquitoes 11 for certain were identified and 11 more were 
suspected of being the test ones.—Still, John: J. Royal Army 
', Corps 61:268 (Oct.) 1933. 
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Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards wii] not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


THE ELLIOTT TREATMENT OF PELVIC INFECTIONS 

To the Editor:—In Tue Journat, September 16, there is an article 
by Dr. Virgil S. Counseller on the treatment of chronic infection of the 
pelvis. He tells about the use of the Elliott bag. Will you please discuss 
this treatment and tell-me where I can buy one of these bags? Please 
do not print my name. M.D., Tennessee. 


ANSWER.—The so-called Elliott treatment is a method of 
applying heat to the pelvic tissues by means of a distensible 
rubber bag, introduced into the vagina, through which water 
at a controlled temperature is circulated. The principle of using 
heat in the treatment of pelvic inflammation is, of course, not 
new. The vaginal douche was described by Hippocrates but 
was forgotten and was rediscovered a thousand years later and 
written about by Galen and Celcus. According to Holden and 
Gurnee, German physicians in the eighteenth century poured 
heated shot into the vagina to obtain distention and to maintain 
prolonged heat. Early in the nineteenth century, Emmett again 
advocated the hot douche in the treatment of pelvic inflamma- 
tion. Gellhorn in 1924 treated pelvic inflammatory disease by 
means of a prolonged douche, using 2 gallons of water at a 
temperature of about 120 F. Gynecologists for a number of 
years have applied heat by means of medical diathermy. General 
practitioners, however, have not used diathermy generally 
because the apparatus was costly and special knowledge and 
experience with the diathermic current are necessary. Further- 
more, the configuration of the vaginal mucous membrane makes 
it difficult to distribute evenly the heat thus generated. Some 
type of apparatus that would distend the vagina and flatten out 
the vaginal folds would bring the heat in closer contact to 
the diseased tissues. 

The apparatus devised by Dr. Charles Robert Elliott appears 
to be a distinct advance over preceding methods. It consists 
of a distensible rubber bag, which is inserted into the vagina 
and around the cervix, and through which a current of hot 
water is circulated by a small electric motor at a constant 
temperature regulated by means of a thermostat. This 
apparatus is distributed by the Elliott Treatment Regulator 
Company, 6 East Forty-Fifth Street, New York. In THE 
JOURNAL, Sept. 16, 1933, Counseller said that the average 
time for a treatment is one hour, although it varies, depending 
on the patient’s tolerance to heat. This author, reviewing the 
results in a series of cases treated by the Elliott method at 
the Mayo Clinic, concluded that a high percentage of chronic 
infections of the pelvis can be cured clinically by this method. 
There is, however, a constant small percentage of chronic infec- 
tions in which operations will be required. A larger series of 
cases treated by the Elliott technic was reported by Holden 
and Gurnee before the Section on Obstetrics and Gynecology 
of the New York Academy of Medicine and published in July, 
1931, in the American Journal of Obstetrics and Gynecology. 
In their first 150 cases treated by the Elliott method there was 
represented all types and degrees of pelvic disturbances and all 
the patients were sick enough to necessitate hospitalization. 
For comparison, these authors selected from the Bellevue Hos- 
pital records the charts of nonoperative pelvic inflammatory 
cases treated before the Elliott method was taken up. They 
compared the pathclogic observations on admission with those 
present at the time of discharge in the two groups of cases. 
The comparison showed a more rapid absorption of pelvic 
exudates with the Elliott method. They said that all types 
of pelvic inflammation of infectious origin responded equally 
well. There was rapid relief of symptoms in acute salpingitis 
and in tubo-ovarian abscess. In thirty-one cases of gonorrhea of 
the female genital tract the patients were discharged tentatively 
cured after an average of 20.5 treatments for the urethra and 
18.3 treatments for the cervix, was given. i 

Attention is invited also to an article by Cosgrove in the 
May, 1933, issue of the American Journal of Obstetrics and 
Gynecology, entitled “Injuries to the Vagina Resulting from the 
Elliott Treatment.” The author reports four cases of damage 
to the vaginal mucosa, two patients having definite burns of 
the upper vagina and two showing complete occlusion of the 
vagina by cicatricial atresia, undoubtedly due to original damage 
similar to that noted in the first two. Cosgrove advises that 
regular careful inspection of the parts ‘be maintained during 
any course of such treatment to avoid such accidents. In dis- 
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cussing this paper, Holden stated that they had given about 
10,000 Elliott treatments and that only one slight burn occurred 
and that happened at a time when they had a substitute nurse. 
He recommended that moderate distention and moderate degrees 
of temperature be used in patients past middle life and empha- 
sized that in all patients the vagina should be examined before 
each subsequent treatment to note the condition of the tissue. 
The distention used should always be borne with comfort by 
the patient. The temperature should be raised only 0.75 degree 
per minute and should not exceed 130 F. 


DANGERS OF NICOTINE SPRAY 
To the Editor:—Would you kindly tell me whether there are any 
harmful effects on a worker using nicotine spray in greenhouses? Also, 
are there any means of prevention of nicotine poisoning to such workers? 
Joun A. Wan en, M.D., Montebello, Calif. 


ANSWER.—Nicotine sprays, as used in greenhouses, are a 
practical source of chemical dermatitis. It is not fully estab- 
lished that the nicotine itself is the offending agent. Other 
substances used along with the nicotine may be responsible. 

In addition, it is well established that contact with any one 
of several varieties of greenhouse plants may be followed by 
chemical dermatitis. 

Nicotine has been credited with such properties as to permit 
of skin absorption, which may be followed by systemic poi- 
soning. This is neither affirmed nor denied but is regarded as 
possible. 

The atomization of nicotine sprays may lead to some intake 
into the lungs. As tobacco dust containing nicotine entering 
the lungs may lead to harm, there is every reason to accept 
the possibility of nicotine poisoning from this source. As the 
minimum lethal dose of nicotine for a human being approxi- 
mates 0.065 Gm., much smaller quantities may be expected to 
produce ill effects. 

For workers much engaged in this operation it seems desira- 
ble to recommend the wearing of light respirators of the filter 
type. The wet sponge variety is perhaps the simplest and most 
practical. In addition, the wearing of liquid-proof gauntlets 
may be advantageous. 

This reply contemplates theoretical possibilities. It is well 
known that many thousands of greenhouse workers and home 
gardeners use nicotine sprays without any known ill effects. 


TREATMENT OF CONCRETE BURNS 

To the Editor:—We are having many cases of concrete burns at a 
construction company in London, W. Va. These burns are painful and are 
seen chiefly in hot weather when there is excessive perspiration. I am 
anxious to find a way to prevent the burns and also would be pleased 
to have any advice concerning the prevention and treatment of them. 
Trinitrophenol solution with a little phenol to relieve the pain seems to 
act fairly well. E. B. Tuompson, M.D., Montgomery, W. Va. 


ANSWER.—Concrete burns primarily are to be attributed to 
the alkali action of the calcium oxide entering into the con- 
crete. Nearly 60 per cent of the concrete is calcium oxide. 
In addition to the chemical burns, furunculosis, resulting in 
part from the plugging up of sebaceous glands, is common. 

In the U. S. Public Health Service study of the Health of 
workers in the Portland cement industry (Bulletin 176, 1928) 
it is noted that 62 per cent of all disabling skin disorders in 
this industry resulted from furunculosis. 

The chemical burns may vary in severity from minor derma- 
titis to extensive second degree burns, the latter usually arising 
after the entry of concrete into the boots followed by failure 
immediately to remove the concrete. In addition, the entry of 
concrete into the eyes may lead to major injury. 

In all skin injuries from lime and similar alkalis, slow 
healing is to be anticipated because the tissues damaged are 
likely to form a toughened “eschar,” which acts as a foreign 
body until decomposed or removed. On this account tannic 
re | (so valuable in the treatment of many types of burns) is 
not always indicated. 

By way of, prevention of skin injuries, the following are 
suggested : 

1. Tenacious oily substances, such as petrolatum or hydrous 
wool fat, should be applied to exposed portions of the skin. 

2. All exposed portions of the body, particularly those on 
which dust settles, should be washed one or more times during 
the work day, in addition to the complete bathing at the end 
of the work period. In this washing, harsh soaps should be 
avoided. - Oily substances should be reapplied. 

3. Leather and rubber gloves should not be used, unless these 
effectively protect against the entry of any mixed concrete or 


dust. 
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4. At the beginning of any irritation, or after extensive 
exposure conducive to prompt irritation, flushing of the exposed 
area immediately should be provided. Sodium bicarbonate 
solution in the presence of lime will act as an acid, and con- 
stitutes a simple neutralizing agent. Dilute acetic acid may 
be of some value. 

5. Cessation of further exposure for all workers presenting 
any degree of lime injury is desirable. 

For the purposes of treatment, the following items are 
suggested : 

1. Ali fresh burns should be treated by extensive laving with 
water. 

2. Mechanical rubbing off of damaged tissue should be done, 
particularly on the first day of the burn, and possibly on the 
second and third days. This may be a painful process, but it 
shortens the period of disability. At times a local anesthetic 
may be desirable. 

3. Wet dressing with weak acids may be serviceable. The 
use of butesin picrate ointment tends to relieve pain, through 
the anesthetic action of butesin. This ointment is contraindicated 
for a few persons whose skins are irritated by this medicament. 
_ Further discussion of all aspects of alkali burns may be found 
in the publications cited below: 

O’Donovan, W. J.: Lime Dermatitis, Lancet 1: 599 (March 21) 1925. 

Downing, J. G., and Welch, C. E.: Industrial Dermatoses and Their 

Treatment, New England J. Med. 206: 666 (March 31) 1932. 
Barkan, Otto, and Barkan, Hans: Treatment of Lime Burn of the Eye, 
THE Journat, Nov. 15, 1924, p. 1567. 

Davidson, E. C.: Treatment of Acid and Alkali Burns, Ann. Surg. 
85: 481 (April) 1927. 

Coan, G. C.: Treating the Caustic Burn, National Safety News 11: 
22 (Feb.) 1925. 

Kinkel, W. H.: Treatment of Burns Caused by Acid or Alkali, Nation's 
Health %: 828 (Dec.) 1925. 


HEART BLOCK—PULSATING ANEURYSM 


To the Editor:—1, I have a patient, aged 27, a fleshy woman, with 
heart block shown by electrocardiogram. Aside from rest, what treatment 
may be of value? She has menstrual difficulties. Would glandular 
preparations, including thyroid, be contraindicated? 2. A man, aged 43, 
with a history of a chancre twenty-three years ago, has pulsating 
aneurysm. The blood pressure is 160 systolic, 60 diastolic. What treat- 
ment aside from iodides is indicated and in what form? Would mercury 
and bismuth compounds be dangerous? In case of women would iodides 
be of value? Please do not publish my name. M.D., Oklahoma. 


ANsweER.—l1. It is not stated whether the heart block is com- 
plete, partial or merely a delay in conduction time, or particu- 
larly whether it is accompanied by symptoms. The cause 
should be sought, such as syphilis or previous infectious disease. 
In established, symptomatic block, no treatment may be required 
beyond reasonable restriction of activity. The weight should 
be reduced to the average normal for the patient’s age and 
height, primarily by dietary measures. The present caloric 
intake should be estimated and a diet of substantially lower 
caloric value substituted. Fats and, to a lesser extent, carbo- 
hydrate must be materially reduced; protein need not be 
restricted. The daily food allowance should include one or two 
eggs, two glasses of skimmed milk or buttermilk, ample leafy 
vegetables, fruit and lean meat; restrictions should be placed 
on butter, cream, fat meat, sugar, bread and cereals. A weight 
chart should be kept. Desiccated thyroid gland may also be 
used, starting with 0.13 Gm. daily and reducing to 0.065 Gm. 
if tachycardia or tremor: of the fingers develops. These mea- 
sures may correct scanty, delayed or irregular menses. Since 
the nature of the menstrual difficulty is not stated, further 
advice cannot be given. 

2. In the patient with aneurysm due to syphilis, both potas- 
sium iodide and preparations of mercury should be used. 
Beginning with ten drops three times daily, saturated solution 
of potassium iodide may be increased one drop daily to thirty 
or forty drops per dose. Mercury compounds may be used in 
any form except intravenously or intramuscularly. Other treat- 
ment varies with the individual case, depending particularly on 
the condition of the coronary arteries and myocardium. After 
initial treatment with iodides and mercury, neoarsphenamine 
may be used cautiously, beginning with small amounts (from 
0.025 to 0.1 Gm.) and gradually increasing to moderate doses 
if no reactions occur. 

A compound that~seems to give good results is bismuth 
arsphenamine sulphonate. This is given intramuscularly at 
intervals of from three to seven days, beginning with a small 
dose and gradually increasing to 0.2 Gm. to a total of from 
forty to eighty injections. It must be emphasized that indi- 
vidualization is necessary. The subject is discussed in genera! 
by Christian (Oxford Monographs on Diagnosis and Treatment 
3:235) and in more detail by Stokes (in Tice’s Practice ot 
Medicine 3:428a). 
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INDUSTRIAL HAZARDS FROM NITROGEN OXIDES 


OR BLACK POWDER EXPLOSIONS 

To the Editor:—A man, aged 33, a coal miner, was at work and the 
mine was using “Black Pellet Powder.” About fifteen to twenty minutes 
after a blast, the patient, with three or four miners, entered the compart- 
ment which had been blasted and they all loaded a car of coal, taking 
about fifteen minutes. After that time he was suddenly nauseated, 
dizzy and dyspneic. He was taken home, where I saw him from four 
to six hours later. The temperature was 101 F. The pulse rate was 
118. The blood pressure 120 systolic, 78 diastolic. He complained of 
dyspnea and dizziness and of a sharp pain in the left lower anterior 
part of the chest, especially with a deep respiration. Next day the 
temperature was 103 F., respiration 36 and blood-frothy sputum appeared. 
The pain persisted in the same part of the chest. Respiration was shallow 
and rapid. The patient vomited several times. Examination revealed no 
abnormal signs. The head, eyes, ears, nose, neck and mouth showed no 
pathologic changes. The heart was regular in rate, rhythm and force. 
The borders were within normal limits. There was no precordial activity, 
and no palpable thrills could be detected. Examination of the lungs 
showed questionable impaired resonance at the lower left lung field. 
Auscultation revealed normal breath sounds. No pathologic changes were 
elicited in the abdomen. Four other men are known to have had a 
similar experience at different times. Do you know of any intoxicants 
. ntained in the blasting powder that might cause the picture? . Please 


omit name. M.D., Ohio. 


ANSWER.—The picture presented strongly suggests the likeli- 
hood of injury by nitrogen oxides. Only occasionally are these 
gases produced after mine blasting with black powder. Faulty 
detonation of the charge, resulting in the burning of some or 
all of the powder, rather than a quick explosion, is the common 
source of this gas in mines. 

Carbon monoxide may have produced some of the manifes- 
tations at the onset of the condition, but subsequent develop- 
ments are characteristic of a mild intoxication from nitric oxide 
or other nitrogen oxide. Comparison should be made between 
the symptoms cited and those characteristic of this injury. 
These include dyspnea, coughing, vomiting, dizziness, difficulty 
in walking, pain in the chest and pain in the abdomen. After 
a period of a few hours of increasing comfort, all are exacer- 
hated and accompanied by fever, prostration, expectoration of 
bloody fluid, pleuritic pains, rapid respiration and pulmonary 
edema, ° 

Explosion of black powder may form potassium carbonate, 
potassium sulphate, other sulphur compounds, carbon dioxide, 
carbon monoxide and various oxides of nitrogen. One or more 
of these gases account for any occupational injury that arose 
under the conditions described in the query. Pain in the left 
lower part of the chest, together with dyspnea, nausea and 
tachycardia, are common symptoms in the neuroses so common 
after exposure to carbon monoxide in low concentrations. 


HEADROLLING 

To the Editor:—My boy, aged 7 years, has rolled his head at night 
when asleep all his life. He is worse now than ever, in that his shoulders 
and whole body roll and he has added another one now. I told him to lie 
on his face so that he would not roll his head and I would give him a 
bicycle, but he brings his leg up and brings down the leg with a resound- 
ing whack that wakens me in the same room. These rolling and thumping 
movements do not take place before midnight unless he has been awakened 
partially and is going to sleep. After midnight until morning, off and 
on, the movements continue as much as five minutes at a time. It is 
worse when he sleeps lightly and worse from 4 o’clock on. He also 
does it at first on going to bed to put himself to sleep. Punishments 
have no effect, waking him up has no effect, promises of prizes has no 
effect. He is otherwise well and is a bright boy and learns things readily 
at school. There is no insanity in the family on either side. He has 
had cod liver oil, eggs and a proper vitamin diet and there are no other 
signs of rickets save that he sweats considerably—more than normal— 
before 12 o’clock at night, mostly on first going to bed. I should like to 
break him of the habit. Can you give me some advice? I find nothing 
of help in Kerley’s book (New York) or Griffiths (Philadelphia), both 
child specialists. Kindly omit name. M.D., Shantung, China. 


ANswER.—A condition similar to the one described if not 
identical with it has been mentioned in the literature by various 
authors. Oppenheim has described an involuntary nocturnal 
movement of the head which he obse.ved that was tic-like in 
character; he described the condition as a “sleep tic.” Zappert 
described the condition as nocturnal jactitation of the head. 
These head movements are often rhythmic and occur with 
considerable force during sleep. In some instances movements 
become more rapid and finally the head moves like that of a 
dancing dervish, though the patient continues to sleep. This 
condition may remain unchanged for years. Other cases have 
heen described in which the rotatory movement was first con- 
fined to the head and later the trunk and extremities participted. 

This nocturnal rolling of the head is neither a tic nor a 
nodding spasm, for these do not occur during sleep. Zappert 
considers the condition one of stereotyped movements which 
irom long and repeated continuance become automatic, as do 
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thumbsucking and nailbiting. It is difficult to advise about treat- 
ment, though the general advice concerning nervous children 
should be applied: a quiet life, avoidance of excessive mental 
stimulation, healthful play and exercise with avoidance of 
excessive fatigue, hot baths at bedtime, and a course of treat- 
ment with either bromides or phenobarbital. 

References to this condition may be found in Abt’s Pediatrics, 
volume 7, chapter CLXXIII, contributed by Dr. George Hassin, 
p. 306; also Die Nervenkrankheiten des Kindesalters by Peritz, 
Berlin, and J. Zappert (Jahrb. f. Kinderh. 42:70, 1905). 


TREATMENT OF STERILITY 
To the Editor:—A woman, aged 35, physically normal in all respects, 
married five years, is desirous of having children. Physical, blood, 
urine and gynecologic examinations have all been negative, except that 
she excretes too many female sex hormones in the urine just prior to 
menstruation. The basal metabolism is normal. She has had two dila- 
tions and curettements and one dilation with insertion of a Wylie drain 
for two weeks. The Rubin test is negative. She has taken proganon 
both by mouth and hypodermically daily ten days before menstruation. 
Neither preparation has helped the dysmenorrhea or the sterility. She 
has never had an orgasm. What would you suggest to make the patient 
pregnant? Her husband is healthy. Examination of the semen showed 

normal spermatozoa. Please omit name and town. 


M.D., Pennsylvania. 


ANSWER.—The treatment of sterility is not easy, especially 
in a case in which the conditions are as normal as in the one 
described. It is not clear what is meant by “She excretes too 
many female sex hormones in the urine.” It is assumed that 
the statement “The Rubin test is negative” implies that the 
tubes are patent to gas, else of course this test should be 
repeated and perhaps also iodized oil should be used to detect 
a possible block in the tubes. Of course, if the tubes are 
definitely impermeable, only an operation such as salpingos- 
tomy or tubal implantation may help overcome the sterility. 
As is well known, an orgasm is not essential to fertility. 
Preparations of female sex hormones are seldom effective in 
sterility cases, and, even when it seems to be responsible for 
conception, large doses are required. Nothing is said con- 
cerning the weight or height of the patient. In spite of the 
normal basal metabolic rate, small doses of thyroid should be 
given over a period of a few months. 

Even though the spermatozoa are normal, they may never- 
theless not be able to reach an ovum in the tube. The physi- 
cian should first examine the semen as it is obtained from the 
vagina immediately after intercourse to make sure that the 
sperm remain alive in the vagina. But, more important still, 
it is essential to aspirate the cervical secretion shortly after 
intercourse to make sure there are motile sperm in and beyond 
the cervical canal. Not infrequently there is a cervical barrier 
to spermatozoa and this may be due to cervicitis or a thick 
mucous plug. If the latter conditions are present, they must of 
course be treated. If, in spite of treatment, live spermatozoa 
are found in the condom specimen but not in the vagina or the 
cervix, insemination may have to be performed. This must 
be repeated a number of times during each intermenstrual 
period, under aseptic precautions. Thus far, insemination has 
had only a limited field of usefulness in human beings. 

Alkaline douches just before coitus are sometimes effective. 


HERPES AFTER SPINAL ANESTHESIA FOR 
CURETTEMENT 


To the Editor:—A patient was admitted to a hospital because of incom- 
plete abortion. A curettement was performed under spinal anesthesia 
(procaine hydrochloride, 100 mg., in 4 cc. of fluid) and the uterus was 
apparently scraped clean. About thirty hours later, the patient complained 
of pain over both internal malleoli and on examination there was noted 
several vesicular formations over each internal malleolus. The appearance 
of the surrounding tissue did not suggest a burn of a physical or chemical 
nature. Careful questioning of the floor and operating room nurses did 
not present any enlightenment as to the cause. The vesicles were ruptured 
and evacuated of the clear serous contents, and healing progressed fairly 
well, Laboratory data, including the Wassermann report, were negative. 
The appearance was highly suggestive of some nerve involvement, as one 
sees in herpes zoster. Is it possible that these formations could be 
attributed as an untoward sequel to the spinal anesthetic? If so, please 
give data as to references. Please omit name. M.D., Ohio. 


ANSWER.—The pain and vesicles that appeared on the internal 
malleoli almost certainly had nothing to do with the spinal 
anesthesia. H zoster is the most likely diagnosis. The 
administration of spinal anesthesia is rather heroic for such 
a simple operation as a curettement. In such a case the anes- 
thetic carries much more risk than the operation itself. If the 
surgeon wants to avoid a general anesthetic he can easily perform 
a curettement under direct infiltration anesthesia, which is far 
safer and simpler than spinal anesthesia. 
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STOKES-ADAMS SYNDROME WITH ARTERIOSCLEROSIS 

To the Editor:—I have been treating an elderly woman for hyperten- 
sion. by the use of sodium nitrite (previously having used potassium 
iodide) and a salt-free diet. She has had strychnine, one-fortieth grain 
(1.6 mg.) at intervals because of a slow pulse. At times she has “spells 
of everything going black’’ and will fall if she is standing at such times. 
The blood pressure is 200 systolic, 80 diastolic. The heart rate ranges 
irom 40 to 80. The urine is normal. She has developed a generalized 
catarrh of the mucous membranes. The mouth is red and sore; the uvula 
is red and swollen and there is burning on urination. There is soreness 
over the urinary bladder. There is diarrhea causing burning. There is 
no fever and the patient is not acutely ill, but of course she is uncom- 
fortable. What could cause this generalized condition of the mucous 
membranes? Is there a lack of something in the diet? Any suggestions 
will be appreciated. Please omit name. M.D., Washington. 


ANswer.—That the attacks of transitory loss of conscious- 
hess associated with a variable heart rate as low as 40 repre- 
sent the syndrome of Stokes-Adams is quite clear. The high 
pulse pressure suggests aortic insufficiency or, if recorded 
during the period of slow heart rate, quite typical of the blood 
pressure in heart block. General arteriosclerosis is no doubt 
an important factor and may be the essential cause. 

The proper interpretation of the other symptoms is difficult 
irom the information given. It does not seem reasonable to 
associate these with the cardiovascular phenomena unless 
arteriosclerotic Bright’s disease with failure of renal function 
and retention acidosis can be assumed. Arteriosclerosis of the 
mesenteric vessels with resulting diarrhea is a possibility. With 
loss of fixed base, acidosis with the mouth and urinary symp- 
toms might occur. 

Other diseases associated with diarrhea, sore mouth and 
tongue are pernicious anemia, and the vitamin deficiencies 
pellagra and sprue. 

That the treatment employed can be the causal factors is 
inost unlikely. Potassium iodide is certainly not at fault, and 
sodium nitrite in therapeutic doses will not cause diarrhea or 
toxic symptoms such as those described. 


PREVENTION OF CLUMPS IN BARIUM SULPHATE MEAL 


To the Editor:—It has frequently been noticed that after the adminis- 
tration of a barium meal there has been difficulty in eliminating the 
secumulated barium sulphate, which seems to form concretions in the 
intestinal canal which, when broken, present a yellowish white color and 

noncrystalline cleavage. As the barium sulphate is given in an 
impalpable powder form and is practically insoluble in the body acids 
and alkalis, the question has come up regarding the agglutinating factor. 
Can you give any information on this point? Please omit name. 

M.D., Minnesota. 


Answer.—The formation of concretions may possibly be 
lessened by the addition of an indigestible colloid, such as 
Karaya, of which 5 per cent may be mixed with the usual dose 
of 150 Gm. of barium sulphate, which is shaken with 500 cc. 
of water just before taking. It not only keeps the powder in 
excellent suspension but it also seems to make the evacuation 
casier by softening the stool. Agar has a similar effect but 
is not quite suitable for the purpose. The agglutinating factor 
is possibly mucin. 


ARSENICAL DERMATITIS 


lo the Editor: ~-A man, aged 27, on physical examination was entirely 
tiegative except for an arsenical dermatitis of one year’s duration, which 
le contracted in a plant where arsenic is used. He has been under the 
care of several physicians and at present has had nine remissions and 
exacerbations. Itching is almost unbearable and is most severe over the 
perineal region and especially the scrotum. Perspiration caused by light 
exercise or warm weather intensifies the symptoms. My treatment has 
been sodium thiosulphate by mouth, rest, soda and colloid baths, dusting 
powders, calamine lotion and daily intravenous injections of sodium 
thiosulphate, 15 grains (1 Gm.) each. After one month of this treatment 
he was symptom free. The dermatitis had disappeared and he felt well 
and strong. The intravenous medication was then discontinued and a week 
later his dermatitis began to recur. Returning to intravenous sodium 
thiosulphate, three injections have again caused marked improvement. 1 
should like you to answer the following questions: Is the treatment 
acceptable? What are his chances for a permanent recovery? Could you 
direct me to some literature on this subject? Any suggestions you will 
give me will be greatly appreciated. Kindly omit name. 

M.D., Minnesota. 


ANSWER.—The treatment outlined is satisfactory for a case 
of dermatitis due to arsenic. In view of the numerous exacer- 
hations, presumably without further exposure to arsenic, care 
should be taken to exclude other causes, particularly external 
irritants. Stokes has pointed out the advisability of removing 
any chronic foci of infection, especially in the tonsils and teeth, 
as this factor seems to play an important part in some cases 
of dermatitis of this type. This procedure should, however, be 
carried out with caution, as it may cause a severe flare-up in 
the skin condition. 
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The chances for permanent recovery are good, but the skin 
may remain irritable for weeks or months, so.that recurrent 
attacks of dermatitis, usually patchy in type, may occur. 

Among the numerous articles dealing with this subject are: 

McBride, W. L., and Dennie, C. C.: Treatment of Arsphenamine Der. 

matitis and Certain Other Metallic Poisonings, Arch. Dermat. & 
Syph. 7: 63 (Jan.) 1923. 

Osborne, E. D.: Microchemical Studies of Arsenic in Arsenical Dey. 

_matitis, Arch. Dermat. & Syph. 18:37 (July) 1928. 

Ullmann. K.: Dermat. Wehnschr. 82:11 (Jan. 2) 1926. 


TREATMENT OF STOMATITIS IN 
PERNICIOUS ANEMIA 

Zo the Editor :—Please inform me of the latest treatment for stomatitis 
or sore mouth in pernicious anemia. A patient seems to have normal 
blood, with the exception of a few sickle cells. Her strength and blood 
count are good, but the sore mouth still persists in spite of all medica. 
tion. She scarcely can eat anything but bland liquids. She is yow 
taking liver, stomach, and dilute hydrochloric acid. 

G. GLENN Wuirte, M.D., San Diego, Cali: 


ANSWER.—It is unusual for a sore tongue to persist in a 
patient with pernicious anemia after the blood has reached 
normal limits. When this does occur it may be the earliest evi- 
dence of a relapse and, therefore, be an indication for increas- 
ing the dose of liver extract or desiccated hog stomach. There 
is no specific local medication for this condition, although the 
application of a 1 per cent solution of silver nitrate for two 
or three days may give temporary relief. The dilute hydro- 
chloride acid should be omitted for several weeks, as this m1 
aggravate the glossitis. 


IRRADIATION IN TUMOR OF CAROTID BODY 
To the Editor:—I recently saw a patient with a tumor mass in the 
left side of her neck which I diagnosed as a tumor of the carotid body 
or perithelioma. It is now the size of a small hen’s egg and is freely 
movable from side to side but not up and down. It is firm, smooth and 
not nodular. It has given little pain but it pulsates with each beat of 
the heart. Would you advise x-rays, biopsy or attempted removal ? 
Witiiam Loomis Pomeroy, M.D., Waycross, Ga. 


ANSWER.—It is not wise to irradiate a tumor of which the 
nature is not known, for if the nodule should prove to be radiv- 
resistant this might prevent recouse to surgery later because of 
interference with healing from the tissue injury. If, as seems 
probable, the growth is from the carotid body, surgical removal 
is advisable, for in a considerable portion of such tumors a 
permanent cure is obtained after a complete excision. If there 
should be a recurrence, then the question of irradiation, whether 
by x-rays or by radium, may be considered. 


TREATMENT OF VARICOSE ECZEMA 


To the Editor:—A woman, aged 70, otherwise in good health, has had 
varicose veins of the legs for many years. For the last five or six years 
a patch of eczema has developed in the region of the right ankle, about 
3 inches in diameter, which itches so intensely that it often bleeds as a 
result of scratching. Numerous antipruritic lotions and ointments were 
advised by several prominent dermatologists and were used, as were also 
starch and soda baths, Unna’s paste, stimulating preparations such as 
liquid tar, also liquor alumini acetatis, the oral administration of bromides, 
and calcium gluconate. She has worn elastic bandages. one of these 
measures allayed the itch. Control of her diet, combined with rest in bed 
for four weeks and the local application of a liquid tar preparation, did 
heal the eczema and gave considerable relief, but soon after she was on 
her feet again the eczema and the pruritus returned. An eminent sur- 
geon injected and obliterated all the visible and palpable veins of the 
right leg and thigh about six months ago, with some improvement for a 
short time, but the eczema and intense itching have returned now and 
are as severe as originally. There is a similar condition of the left 
ankle but not as marked. The blood sugar, urea, creatinine and _ uric 
acid have been normal on several examinations. Urinalysis is normal. 
The blood pressure is normal.. The blood vessels are not sclerotic. The 
Wassermann reaction is negative. Would you advise roentgen therapy 
over the eczematous area? Can you suggest anything further in the way 
of treatment? Kindly omit name. M.D., Pennsylvania. 


ANSWER.—The condition described seems to be a varicose 
eczema, One wonders about the possibility of a superimposed 
ringworm infection, the diagnosis of which could be easily made 
by the examination of scales. The varicose veins should be 
completely obliterated from the groin to the ankle. If necessary, 
a high saphenous vein ligation can be made, eliminating further 
venous backpressure on the irritated area of skin. Locally, the 
application of a lotion containing fuchsin, 1 Gm., phenol, 5 Gm., 
alcohol, 10 Gm., and distilled water, 100 Gm., may soothe the 
itch. But a continuous, systematic compression with Unna’s 
boot or an elastic adhesive dressing is most important. This 
dressing must be changed weekly and continued for a long time. 

If all other methods fail, small doses of x-rays (from 100 tv 
125 roentgens, with a heavy filter) can be administered by a com- 





Soe — 6): = =f oe as 


the 
chi 
inf 
no! 


toy 
the 





ly 
ly 
il 


cl 





orumME LOL }Kke at y 
so QUERIES AND 
petent roentgenologist. The fact that one is dealing with a 
chronic and quite resistant type of lesion requires a great deal 
of patience. The patient should be in the hands of a man experi- 
enced in this line, and she should not be shifted from one physi- 
cian to another. A physician’s mother is often apt to be the 
yictim of too many suggestions. 


IMMUNITY TO TYPHOID AND USE OF 

CONVALESCENT SERUM 
Iv the Editor:—-1. What is the serologic or immunologic explanation 
ot why blood or serum from either convalescent typhoid patients or indi- 
viduals recently immunized against typhoid is not given as treatment in 
typhoid? 2. Does intravenous injection of typhoid vaccine create a posi- 
tive Widal test and, if so, does the positive Widal test induced develop 
much more rapidly and of higher titer than that induced by ordinary 
subcutaneous injection of the vaccine? 3. Is there a parallelism between 

the Widal test and clinical immunity to typhoid? 

R. M. Purpie, M.D., Houston, Texas. 


ANsSWER.—1. There is no serologic or immunologic explana- 
tion why the serum or blood of typhoid convalescents or of 
persons recently immunized against typhoid is not used for 
treatment—it just has not been done except possibly in a few 
cases, 

2. The intravenous injection of typhoid vaccine, which might 
be dangerous, will call forth specific agglutinins, and under 
comparable conditions probably more rapidly and more pro- 
fusely than the subcutaneous injection. 

3. The presence in the blood of agglutinins for the typhoid 
bacillus indicates a degree of immunity to typhoid infection. 
but not necessarily absolute “clinical immunity” under all 
conditions. 


DISAPPEARANCE OF SPERM AFTER VASECTOMY 
lo the Editor:—A patient has had a bilateral vasectomy. How long 
does it take before the spermatozoa disappear from the semen; in other 
words, before the patient is sterilized? Kindly omit name. 
M.D., North Dakota. 


ANSWER.—There are no definite statistics available as to 
how long a time is required for spermatozoa to disappear from 
the semen following bilateral vasectomy. It is known that 
the secretions from the various parts of the genital tract have 
much to do with the activity of the spermatozoa, and in the 
absence of such secretions the motility of the spermatozoa is 
likely to be retarded. In all probability one or two ejacula- 
tions should be sufficient to remove spermatozoa from the 
semen following bilateral vasectomy. 


IMMUNITY TO DIPHTHERIA 
lo the Editor:—An adult with a. positive Schick test has been given 
toxin-antitoxin twice. One cubic centimeter of toxin-antitoxin at weekly 
intervals for three doses was given each time. One year after the last 
immunization, the Schick test is still positive. The sensitivity test for 
toxoid is also strongly positive. What procedure should be used to render 
this individual immune to diphtheria? Please omit name. 


M.D., West Virginia. 


ANSWER.—In some adults who are highly sensitive to proteins 
it is difficult to be certain whether a Schick test is positive or 
not. In such cases it is helpful to estimate the amount of anti- 
toxin in the blood by Roémer’s method. If the blood contains 
1.03 or more unit of antitoxin per cubic centimeter, the person 
is immune and the apparently positive Schick test may be dis- 
regarded. This estimation requires the use of guinea-pigs and 
is not practical outside a laboratory. However, persons are 
occasionally found who continue to give positive Schick tests 
alter repeated series of injections of toxin-antitoxin. They 
appear to lack the ability to elaborate antitoxin. The knowledge 
that they are susceptible to diphtheria should lead them to secure 
prompt advice in case of sore throat and so to obtain early 
administration of antitoxin if diphtheria should occur. 


COMPATIBILITY IN PRESCRIPTION 

To the Editor:—Please tell me if there are any contraindications to 
the use of a mixture of solution of potassium arsenite and mercuric 
chloride (sufficient mercuric chloride for a 1: 5,000 solution) in Vincent's 
infection. Are there any chemical reasons why these preparations should 
not be combined? I have employed this mixture to some extent and it 
appears to be more efficacious than the solution of potassium arsenite 
‘one, S. J. Lewts, M.O., Augusta, Ga. 


ANSWER.—When the two are mixed a grayish precipitate 
torms, Obviously because of the alkalinity of the solution and 
the formation of black mercurous oxide: the mercuric salt is 
‘vidently reduced. A solution of arsenic acid is compatible 
vith mereuric chloride and might for that reason be preferable. 
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CAST ON PARALYZED LEG 
To the Editor :—Would it be good treatment to apply a plaster cast to 
a paralyzed leg, and should this be done early? Would a proper fitting 
brace applied to the paralyzed leg be better than a plaster cast? Should 
it be applied as soon as the child is fit to be out of bed? Please omit 
name. M.D., Pennsylvania. 


ANswEk.—The data given are insufficient in that mention is 
not made of the stage of the disease, the presence or absence 
of deformity, pain and sensitiveness. 

It is good treatment to apply a plaster-of-paris splint or a 
light cast to the paralyzed leg. A properly fitting brace has 
many advantages over a complete plaster-of-paris cast in that 
it is removable, thereby permitting the use of physical therapy, 
including radiant heat, very gentle massage, guarded active 
and passive movements, electrotherapy, hydrotherapy including 
—e. gymnastics, and heliotherapy by sun or ultraviolet 
amp. 


CASES OF HYDROCEPHALUS IN ONE FAMILY 


To the Editor:—I note in THe Journar, September 23, page 1020, a 
uery concerning the birth of more than one hydrocephalic child to the 
same mother. I agree with you that such an occurrence should be 
recorded in medical literature; were such an event always recorded, one 
could with more certainty make adequate predictions as to the chances 
of its occurring in any family in which one hydrocephalic child has 
already been born. 

As to some of the references to similar events, I would call your 
attention to the following, which have been picked up by me in the 
course of my reading and probably represent only a small part of 
the references that might be found if one made an extensive survey of the 
literature. 

Allingham (Lancet 2: 1566, 1904) reported one woman as having had 
twelve pregnancies, four of which were miscarriages and five normal. 
There were three premature hydrocephalic children. The _ thirteenth 
pregnancy resulted in a hydrocephalic infant from whose head 6 pints 
of fluid was removed. 

Andersen (Am J. Obst. & Gynec. 9: 382 [March] 1925) reported 
two of three children hydrocephalic. 

Popham (Lancet 1: 1829, 1906) recorded the case of a man who by 
his first wife had one infant with hydrocephalus, one with spina bifida; 
by his second wife, one with hydrocephalus and one with anencephaly. 

Straub (Arch. f. Rass.- u. Gesellsch. f. Bidl. 14: 199, 1922) found a 
case in which a man had married his niece and had one child with hare- 
lip and club hands and feet, and two others with hydrocephalus, as well 
as malformed hands. Two were normal. 

Wetterwald (Rev. franc. de gynéc. et d’obstét. 19: 668, 1923) 
reported the birth of two male infants with hydrocephalus and malformed 
genitalia. 

Wiener (Zentralbl. f. Gyndk. 30: 706, 1906) reported an instance in 
which the first and third children had hydrocephalus. 

This list, incomplete as it is, nevertheless shows that when once a 
woman has given birth to a hydrocephalic infant she may do so again. 
If she has done so twice, as was the case in the report from your cor- 
respondent from Massachusetts, it is evident that the combination of 
hereditary factors necessary to produce hydrocephalus is one easily 
obtainable in that mating. Therefore such a couple would run a grave 
risk of having other children in the family reproduce the same defect. 

Moreover, hydrocephalus is a defect that is not infrequently found with 
spina bifida and sometimes with clubfoot, frequently with both defects. 
Should subsequent offspring not have hydrocephalus, they might easily 
show the other defects. Your correspondent has answered his patients 


wisely. Mapce Tuurtow Mackttx, M.D., London, Ont. 


TREATMENT OF SPINAL CORD LESIONS IN 
PERNICIOUS ANEMIA 

To the Editor :—In reply to a question on this subject (Tue Journat., 
September 30, p. 1099) it should be pointed out that an adequate amount 
of the antianemic substance is that amount which is sufficient to main- 
tain the blood at a normal level, with an excess above this to influence 
favorably the spinal cord lesions. It is not sufficient to maintain the 
red blood cell count at a level of between 4.5 and 5 million per cubic 
millimeter, because spitial cord lesions will progress at such levels. 
Counts of 5 million cells or even much higher should be maintained for 
best results, as I have pointed out elsewhere. Such levels are best main- 
tained and improvement perhaps is more striking with the use of liver 
extract administered parenterally, as has also been pointed out (Am. J. 
M. Sc. 186: 271 [Aug.] 1933). The importance of regulated and con- 
trolled exercises designed to retrain the affected muscle groups and to 
improve the balance has been emphasized in an article in the New 
England Journal of Medicine (209: 329 [Aug. 7] 1933) and elsewhere. 
Such training should be emphasized as opposed to “exercise” as generally 
suggested. 

In your answer to a question by Dr. William L. Nute in regard to 
the administration of iron in secondary anemia (THe Journat, Septem- 
her 23, p. 1019) no mention is made of the use of those iron salts which 
have recently been shown to be the most efficient. The preponderance of 
evidence favors the use of the more readily soluble or of the ferrous 
salts. Ferric ammonium citrate (U. S. P.) may be used either in solu- 
tion or as the dry powder which is available in finely powdered form in 
capsules (Lederle Laboratories). Ferrous carbonate (U. S. P.) may 
be given conveniently as Blaud’s pill. The need for large doses (3 Gm. 
daily) should be emphasized. Doses of 0.2 Gm. of reduced iron three 
times daily can hardly be considered adequate dosage. 

WittraAm P. Murry, M.D., Boston. 
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COMING EXAMINATIONS 
AMERICAN Boarp OF DERMATOLOGY AND SyPHILOLoGy: Oral. New 
York, Dec. 15-16. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

AMERICAN Boarp OF OBSTETRICS AND GYNECOLOGY: Written (Group 
B Candidates). The examinations will held in various cities of the 
United States and Canada, Dec. 9. Sec., Dr. Paul Titus, 1015 Highland 
Bldg., Pittsburgh. 

AMERICAN Boarp oF OpuTHALMOLOGy: Cleveland, June 11.  Sec., 
Dr. William H. Wilder, 122 S. Michigan Blvd., Chicago. 

AMERICAN Boarp OF OTOLARYNGOLOGY: Cleveland, June 11. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

CatrForniA: Reciprocity. Los Angeles, Dec. 6. Sec., Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapo: Denver, Jan. 2. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bidg., Denver. 

Connecticut: Endorsement. Hartford, Nov. 28. Sec., Dr. Thomas 
P. Murdock, 147 W. Main St., Meriden. 

DELAWARE: Wieiogee, Dec. 12-14. Sec., Dr. Harold L. Springer, 
1013 Washington St., Wilmington. 

Kansas: Topeka, Dec. 12-13. Sec., Dr. C. H. Ewing, Larned. 

Kentucky: Louisville, Dec. 5-7. Sec., Dr. A. T. McCormack, 532 
W. Main St., Louisville. 

MaryLtanpD: Regular. Baltimore, Dec. 12-15. Sec., Dr. Henry M. 
Fitzhugh, 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, Dec. 
13-14. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

MINNESOTA: Basic Science. Minneapolis, Jan. 2-3. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, University of Minnesota, Minneapolis. 

NATIONAL Boarp oF MeEpicaL EXAMINERS: The examinations will be 
held at centers in the United States where there are five or more 
candidates, Feb. 14-16. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th 
St., Philadelphia. 

Nesraska: Lincoln, Nov. 22-24. Director, Bureau of Examining 
Boards, Mrs. Clark Perkins, State House, Lincoln. 

Nortu Carouina: Raleigh, Dec. 4. Sec., Dr. B. J. Lawrence, 503 
Professional Bldg., Raleigh. 

Nortn Dakota: Grand Forks, Jan. 2. Sec., Dr. G. M. Williamson, 
4% S. 3rd St., Grand Forks. 

Onto: Columbus, Dec. 6-8. 
St., Columbus. 

Orecon: Jan. 2-4. Sec., 
Portland. 

PENNSYLVANIA: Philadelphia, Jan. 2-6. Sec., Mr. W. M. Denison, 
490 Education Bldg., Harrisburg. 

Texas: San Antonio, Nov. 21-23. Sec., Dr. T. J. Crowe, 918-19-20 
Mercantile Bank Bldg., Dallas. 

Virointa: Richmond, Dec. 6-8. Sec., Dr. J. W. Preston, 28% 
Franklin Road, Roanoke. 

Wisconsin: Basic Science. Milwaukee, Dec. 16. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 





Sec., Dr. H. M. Platter, 21 W. Broad 
Dr. Joseph F. Wood, 509 Selling Bldg., 


California July Examinations 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examinations held 
in San Francisco, July 11-13, 1933, and in Los Angeles, 
July 25-27. The examinations covered 9 subjects and included 
90 questions. An average of 75 per cent was required to pass. 
Two hundred and seven candidates were examined, 202 of whom 
passed and 5 failed. The following colleges were represented : 


College — Grad. Cost 
College of Medical Evangelists...................... (1932) 77.7, 


(1933) 78.2, 80.3, 82.3, 83.4, 83.6, 83.8, 83.9, 84.3, 
84.9, 85.1, 85.4, 85.4, 85.9, 86.1, 86.1, 86.2, 86.3, 86.3, 
86.6, 86.7, 87, 87.2, 87. a 87.6, 87.8, 87.9, 88.3, 88.6, 
88.9, 88. 9, 89. - A 9i. 2, 92.7 
Stanford University School of Medicine............. (1932) 83.6, 
(1933) 78.3, 79.7, 79.9, 80.3, 81.2, 81.3, 82.2, 82.7, 
82.9, 83.4, 83.6, 83.6, 84, 84.3, 84.6, 85.2, 85.6, 85.9. 
86.2, 86.3, 86.6, 86.7, 87.1 , 87.2, 87.4, 87.6, 87.7, 87.9, 
88, 88. 2, 88.4, 88.7, 89, 89. 1, '89. 4, 89.7, 90.1, 90.4, 
90.7, 
Unionteay of Califotnia Medical School............. (1932) 85.4, 
(1933) 79.1, 81, 81.1, $1.3, 82.7, 82.8, 83, 83.1, 83.2, 
83.4, 84, 84.1, ’84. 2, "84. 8, "85, 85. 1, 85. 2, 85.4, 85.6, 
85.8, 85.8, 85.9, 86, "86.2, 86.3, 86.3, 86.3, 86.4, 86.6 
86.7, 86.8, 86.9, 87.1, 87.2, 87.4, 88, 88, 88.1, 88.1, 
88.1, 88.7, 89, 89.2, 89.3, 89.6, 90.3, 90.4, 91.1 


University of Southern California School of Medicine. . (1933) 83.6, 
85 


.1, 86.7, 87.3, 88.2, 88.8 

University of Colorado, School of Medicine........... (1932) 80.6, 
80.7, 86.8, (1933) 8 

Loy ola University cool OE Me ob ce as keke ents (1932) 83.6, 
21933) 81.9, 85.1 

Northwestern University Medical School............. (1929) 89.8, 
(1933) 77.7, 79.8, 81.4 , 81.8, 84.7, 35; 87.3, 88.8, 
89.7,* 90, 90.1, 90.3,* 92.6 

Rush Medical College Noob Sowa en ty hess bbb dea y OR (1931) 86.1, 
(1933) 84.6, 85.4, #35.7, 86.1, 87, 89.3, 90.4 

University A Ilinois, Co College of Medicine............ (1931) 88.9, 

3) 8 

University « Kansas School of Medicine.............. (1932) 86.7 

University of Louisville School of Medicine.......... (1932) 82.6 

Tulane University of Louisiana School of Medicine... .(1932) 84 
ohns Ho — University School of Medicine......... (1931) 82.3 
arvard University Medical School..............2000- (1930) 81.7, 


(1931) 86.7, 87.4, (1933) 81.8 
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AND HOSPITALS Jour. A. M. 


Nov. 18, ios 3 
University of Michigan Medical School.............. (1932) 86.2 
University of Minnesota Medical School............. (1933) 80.4, 89.3* 
St. Louis University School of Medicine............. (1933) 88.7 
Washington Univ. School of Medicine. . (1932) 86.2, 87, hae 78.9 
Creighton University School of Medicine...........- (1932) 81.9 

86, (1933) 75.6, 82.6, 88.1 ; 
Cornell University Medical College. .... - (1930) 78.3, (1932) 83.8, 84.6 
New York Homeopathic Med. College and Flower Hosp. (1932) 82.4, 88.7 
University of Rochester School of Medicine.......... (1932) 82.7 
University of Cincinnati College of Medicine.......... (1933) 86.9 
University of Oklahoma School of Medicine.......... (1932) 84 
University of Oregon Medical School....... (1932) 78, 82.1, 83.1, 88.3 
University of Pennsylvania School of Medicine........ (1 933) 85.2 
Marquette University School of Medicine............. (1933) 81 
University of Toronto Faculty of Medicine........... (1931) 87.7 
McGill University Faculty of Medicine....... a (1933) 81.9 
Karl-Franzens-Universitat Medizinische Fakultat, 

PN 56a 50d oe RRR cde ck oho i bas haieeee (1928) 75.2 
Medizinische Fakultit der Universitat Wien.......... (1932) 78+ 
Regia Universita di Milano degli studi Facolta di Medi- 

cins @ Ghéturgia, italy >... 2... cckeacsccveccctace (1928) 80.1 

Year Per 

College ssiet o std Grad. Cent 
College of Medical Evangelists..................00- (1933) 75.9t 
American Medical Missionary College, Chicago....... (1902) 55 
Univ. of Santo Tomas College of Medicine and Surgery. 1030) 62.8 
Charkovsky Universitet, Russia..............ceecceces (1923) 66.2+ 
Psycho-Neurological Institute Medical College, Russia. (1917) 70.37 


Twenty physicians were licensed by reciprocity and 8 by 
endorsement from July 21 to August 31. The following col- 
leges were represented: 


Year Reciprocity 
ith 


College LICENSED BY RECIPROCITY Grad. wit 
Bennett College 4 Eclectic Med. and Surg., Chicago. (1905) Illinois 
Rng. MeGical. SOE i inks ck pscka te bbacvevessbetsas (1890) Colorado 
Univ. of Illinois Col e of pedis (1915) Illinois, Si5a0) Utah 
Indiana _ University School “of Medicine.............. 930) Indiana 
Tulane University of paw Tal Medical Department. . CiBe8) Arkansas 
Detroit College of Medicine and Surgery..... (1927), (1930) Michigan 
St. Louis University School of Medicine............. (1923) Illinois 
Washington University School of Medicine.......... (1909) Washington, 

(1929) Missouri 
Creighton University School of Medicine............ (1924) Montana 
New York University, University and Bellevue Hospi- 

tak RGGI Se ak es vie a oe rave is ewan (1922) Washington 
University of Cincinnati College of Medicine.. eater; Seeeneaate, Ohio 
Western Reserve University School of Medicine..... (1924) Ohio 
University of Oklahoma School of Medicine.......... (1932) Oklahoma 
University of Pennsylvania School of Medicine...... (1931) Ohio 
University of Tennessee College of Medicine........ (1918) W. Virginia, 


(1924) Tennessee 
Year ugye gaeeae 


College LICENSED BY ENDORSEMENT Grad. . 
College of Medical Evangelists...........4....... 3 B. a. Ex. 
University of California Medical School............. (1932 Navy 


) U.S 
University of Southern California School of Medicine. (1933) U.S ’ Navy 
George Washington University School of Medicine. . Bi hae B. M. Ex. 


Northwestern University Medical School............ (1933) U.S. Navy 
University of Lllinois College of Medicine........... (1929) U. S. Navy 
Harvard University Medical School................. (1915)N. B. M. Ex. 
New York University, University and Bellevue Hospi- 

tal Medical College .....ccccicccccssvcccecvcecs (1929) U.S. Navy 


* This applicant has received an M.B. degree and will receive an 
M.D. degree on completion of internship. 

t Verification of graduation in process. 

¢ Fell below 60 per cent in 2 subjects. 


Indiana June Examination 


Dr. William R. Davidson, secretary, Indiana State Board of 
Medical Registration and Examination, reports the written 
examination held in Indianapolis, June 20-22, 1933. The exami- 
nation covered 16 subjects and included 100 questions. An 
average of 75 per cent was required to pass. One hundred and 
twenty-one candidates were examined, 115 of whom passed and 
6 failed. The following colleges were represented : 


ame Per 
College PASSED Cent 
Northwestern ey, Medical School. (1932) 83.7, C1933 89.8* 
Rush Medical College, University of Chicago......... (1930) 83.6, 
(1931) 87.4, (1932) 88.7, (1933) 87, 89.8 
School of Medicine of the Division of the Biological 
Sciences, University of Chicago....... ES eS (1933) 84.3 
Indiana University ool of Medicine.............. (1931) vs 


(1932) 82.4, 82. &, (1933) 77.7, 77.8, 77, 8, 78, 78, 79.3, 
79.5, 79.6, 79.8, 79. 80.3, 80.4, 80.4, 80.6, 
80.7, 80. 7, 80. 8, 80. 9, 81. 3, 81. 5, 81.5, 81.5, 81.6, 
81.6, 81.6, 81.7, 81.8, 81.9, 81. 9, 82. 1, 82.2, 82.3, 


» ai 
wr 


oss 86.4, 86.7, 86.7, ‘86.8, "$87.4, 87.4, "87.6," 88.2, 

88.5, 90.4 

University of Louisville School of Medicine.......... (1933) 84, 85.9 

Tulane University of Louisiana School of Medicine... (1933) 87.9 

University of Minnesota Medical School... (1929) 90.6, 44 85.2 
Washington University School of Medicine.........- 33) 82.6 

University of Wisconsin Medical dete ees 86.8 


University of St. Andrews Conjoint Medical School, 
MONON S ga cc'y WCE vo Cake oc ese en theta eae neewe (1932) 84.6§ 
CHOON Seer ose eee NUECES CU ST eUles Tere sures 85.8, 88.1, 88.3 
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VotumE 101 BOOK 
NuMBER 21 
Year Number 
College ner Grad. _ Failed 
Indiana University School of Medicine............. (1933, 4) 4 
University of Louisville School of Medicine.......... (1933) 1 
University of Michigan Medical School.............. (1933) 1 


* This applicant has received an M.B. degree and will receive an M.D. 
degree on completion of internship. 

+ No average grade reported. : $ : : 

{This applicant has completed his medical course and will receive 
his M.D. degree in June, 1934, and Indiana license when diploma is 


presented. ee 
$ Verification of graduation in process. 


New Hampshire September Report 


Dr. Charles Duncan, secretary, Board of Registration in 
Medicine, reports the oral, written and practical examination 
held at Concord, Sept. 15-16, 1933. Six candidates were 
examined, all of whom passed. Eight physicians were licensed 
by reciprocity and 3 by endorsement. The following colleges 
were represented : 


Vear Per 

College a Grad. Cent 
Tufts College Medical School.............. Teer (1932) 88 
University of Pennsylvania School of Medicine........ (1931) 92 


McGill University Faculty of Medicine....(1931) 87, (1933) 76 
University of Montreal Faculty of Medicine. .(1932) 83, (1933) 83 


College LICENSED BY RECIPROCITY P Sear iilorecity 
College of Medical Evangelists.................-006- (1932) Dist. Colum. 
University of Colorado School of Medicine............ (1932) Colorado 
Georgetown University School of Medicine.......... (1930) Mass. 
Boston University School of Medicine............... (1931) Hawaii 
Harvard University Medical School.................- (1925) New York 
Detroit College of Medicine.......... carer (1901) Michigan 
University of Pittsburgh School of Medicine......... (1926) Penna. 
Medical College of Virginia............0.0-+eeeeeee (1931) Virginia 

College LICENSED BY ENDORSEMENT Pane § ner” auned 
Tulane University of Louisiana School of Medicine. .(1931)N. B. M. Ex. 
Boston University School of Medicine............... (1928) N. B. M. Ex. 
McGill University Faculty of Medicine............. (1931) N. B. M. Ex. 





Book Notices 


How to Stay Young. By Robert Hugh Rose, A.B., M.D. Cloth. Price, 
$1.50. Pp. 195. New York & London: Funk & Wagnalls Company, 1933. 

Here is a book that is full of facts and almost as full of 
erroneous deductions from them. No one can deny the impor- 
tance of diet as a hygienic factor, but, on the other hand, the 
author will find few who will agree with him that merely by 
cating properly one can make 70 the prime of life, even though 
Chauncey Depew, Thomas A. Edison, Henry Ford, John D. 
Rockefeller, Clemenceau, Hindenburg, Mellon and other dis- 
tinguished moderns have expressed their opinions to that effect. 
The author quotes their interviews, frequently from popular lay 
periodicals. He lays great stress on the sixteenth century 
writings of Louis Cornaro, whom he calls the father of life 
extension. He stresses the alleged longevity of Bulgarians and 
concludes that fermented milk is the cause of their long life. 
He proposes that by combining the good features of New 
Zealand’s healthy regimen with those of Bulgaria we could 
extend our own average length of life and increase the propor- 
tion of our population to 90 or 100 years of age. In a chapter 
entitled “Eat Your Way to Youth,” he says that nutrition “is 
the most important factor in maintaining youth and prolonging 
lite.” The diet that he recommends is an excellent one, laying 
proper emphasis on milk, fruit, green vegetables and variety. 
He does not fall into the fallacy of vegetarianism or any of the 
more grotesque dietary fads. There is so much good in the 
hook that it is unfortunate that he has overemphasized diet 
and that in writing to his title he has, whether consciously or 
not, produced a work which will undoubtedly have a sales 
appeal at the expense of scientific accuracy. 

Part two of the book is worse than part one. Here he 
extols methods of rejuvenation, including gland grafting, and 
then attempts to link faulty diet in a causative relationship 
with endocrine disturbances. He attributes the prevalence of 
vastro-intestinal carcinoma to faulty diet. He overemphasizes 
the effectiveness of vaccines in the prevention of colds. In a 
chapter on moderation he emphasizes the importance of the 
golden mean, but he does not seem to be able to observe this 
principle in arriving at conclusions from unquestioned facts. 
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A Study of Rural Public Health Service for the Committee on Adminis- 
trative Practice of the American Public Health Association by the Sub- 
Committee on Rural Health Work. Edited by Allen W. Freeman, M.D. 
Cloth. Price, $2.50. Pp. 235. New York: Commonwealth Fund; Lon- 
don: Oxford University Press, 1933. 

The Committee on Administrative Practice of the American 
Public Health Association sponsors this study of health work 
in rural regions in the United States. The material is based 
on a study of forty-six counties which were surveyed in detail 
by field workers for the committee. Of these, twenty-seven 
were organized, that is to say, had an organized county health 
department under the direction of a full-time medical health 
officer, with a staff of one or more nurses, inspectors, clerks 
and other full-time.employees. The remaining nineteen counties 
were unorganized, having various types of part-time health 
service or virtually no health service except in name. In addi- 
tion, a questionnaire was sent to 467 county health officers in 
thirty-four states where a full-time county health service was 
in operation in 1929, and 337 counties, including the twenty- 
seven surveyed, supplied information suitable to permit of 
tabulations. In a brief review it is impossible even to mention 
all the activities that have been surveyed or the conclusions 
arising from the survey. In general, the study developed what 
might have been expected, that counties with full-time health 
organizations get better health service than those without, and 
also spend more money for health promotion. Even in the 
best organized counties, where the newer health promotion 
activities have been developed, such as maternal and infant 
hygiene and school health supervision, there still remains much 
to be accomplished in elementary public health activities, such 
as general sanitation, communicable disease reporting and con- 
trol, reporting of vital statistics, and control of food and water 
supplies. Of the 3,000 counties in the United States, only about 
500 have reasonably well organized public health service. In 
the others, such service remains to be developed. The com- 
mittee study did not take into consideration public health work 
done by county medical societies. Presumably this is not a 
significant factor in rural regions. It is in precisely these areas 
that the family physician will find the best opportunity for 
extending his practice in the fields of preventive medicine and 
public health. 


The Health of Workers in a Textile Plant. By Rollo H. Britten, 
Senior Statistician, J. J. Bloomfield, Sanitary Engineer, and Jennie C. 
Goddard, Junior Statistician, U. S. Public Health Service. United States 
Treasury Department, Public Health Service. Public Health Bulletin 
No. 207. Prepared by direction of the Surgeon General. Paper. Price, 
5 cents. Pp. 26, with 6 illustrations. Washington, D. C., Supt. of Doc., 
Government Printing Office, 1933. 

The Health of Workers in Dusty Trades: General Statement and Sum- 
mary of Findings. I1!. Exposure to Dust in Coal Mining. IV. Exposure 
to Dust in a Textile Plant. V. Exposure to the Dust of a Silverware 
Manufacturing Plant. Vi. Exposure to Municipal Dust (Street Cleaners 
in New York City). From the Office of Industrial Hygiene and Sanita- 
tion, United States Public Health Service. United States Treasury 
Department, Public Health Service. Public Health Bulletin No. 208. 
Prepared by direction of the Surgeon General. Paper. Price, 5 cents. 
Pp. 37. Washington, D. C.: Supt. of Doc., Government Printing Office, 
1933. 


Mortality of Coal Miners. By Dean K. Brundage, Statistician, Office 
of Industrial Hygiene and Sanitation, United States Public Health Service. 
United States Treasury Department, Public Health Service. Public Health 
Bulletin No. 210. Prepared by direction of the Surgeon General. Paper. 
Price, 5 cents. Pp. 17. Washington, D. C.: Supt. of Doc., Government 
Printing Office, 1933. 

These three bulletins, together with two others (numbers 
176 and 187) constitute a series of studies dealing with expo- 
sure to the hazards of dusty occupational environments. They 
show that the mortality of coal miners from influenza and 
pneumonia is higher than that of the general population, not 
only during epidemics but at other times. Mortality from 
respiratory tuberculosis was found to be definitely low among 
bituminous miners but not among anthracite miners. Deaths 
from all respiratory diseases are high among anthracite miners. 
The findings in America are similar to those among anthracite 
miners in Wales and to the findings among bituminous miners 
of England and Wales. 

The study on dust in textile industries shows that dust is 
not important in this industry but that high temperature and 
humidity may be of: importance, although this study does not 
bring out any definite proof of excessive mortality due to these 
conditions. This confirms similar observations by English 
investigators. 














1066 bOOkK 


The reporf on the health of workers in dusty trades indicates 
that the usual division into dusty and nondusty trades has no 
great meaning, but, more specifically, one must know what is 
the quantity of dust in the air and what is its composition, 
especially the percentage of free silica in the form of quartz. 
The results, sickness surveys, dust samplings, physical examina- 
tions and a limited number of roentgen studies are detailed. 

These three reports deserve a place in the library of every 
physician who is interested in industrial hazards, especially 
those involving dust, high temperature and humidity. 


Reports of the Committee Upon the Physiology of Vision. Xl. 
Individual Differences in Normal Colour Vision: A Survey of Recent 
Experimental Work (1910-31). By W. O’D. Pierce. Medical Research 
Council. Special Report Series, No. 181. Paper. Price, 2s. Pp. 96, 
with 22 illustrations. London: His Majesty’s Stationery Office, 1933. 

This is a survey of the experimental work between 1910 
and 1931 and a review of the literature dealing with color 
vision, compiled by the author for the National Institute of 
Industrial Psychology. In consequence, the bibliography is 
extensive, comprising 101 references and seemingly complete. 
The material is divided into seven sections, dealing with bril- 
liance or luminosity discrimination, saturation discrimination, 
chromatic sensibility, differences in after-excitation phenomena, 
differences in the color field, color anomalies and other color 
vision experiments. Conclusions cannot be arrived at in a work 
of this character, but the four definitions of terminology adopted 
hy the American Optical Society and reprinted in the pamphlet, 
may well be quoted here: 

Color is defined as the general name for sensations arising 
irom the activity of the retina and its attached nervous mecha- 
nism, this activity being in nearly every color-normal individual 
a specific response to radiant energy of certain wavelengths and 
intensities. 

Brilliance is that attribute. of any color in respect to which 
it may be classed as equivalent to one member of a series of 
erays. 

Hue is that attribute of certain colors in respect to which 
they differ from a gray of the same brilliance. 

Saturation is that attribute of all colors possessing a hue 
which determines their degree of difference from a gray of the 
same brilliance. 

This is essentially a reference pamphlet for all but those 
who are working in that special field, and it contains much 
valuable information. 


Report to the United States Government on Tuberculosis with Some 
Therapeutic and Prophylactic Suggestions. By S. Adolphus Knopf, M.D. 
Kevised and Enlarged Report Submitted to the State Department, War 
lbepartment and War Veterans Bureau as Government Delegate to the 
International Union Against Tuberculosis Held at the Hague, Sept. 6-9, 
1932. By 8S. Adolphus Knopf, M.D. Cloth, Price, $1.15. Pp. 59, with 
‘4 illustrations. New York: National Tuberculosis Association, 1933. 

This is a report to the United States government and specifi- 
cally to the Secretary of State, the Surgeon General of the 
United States Army, and the Director of the War Veterans’ 
Bureau, of the author’s experiences as official delegate to the 
cighth conference of the International Union Against Tuber- 
culosis, held at The Hague in 1932. It deals with a discussion 
* gold therapy, recommending that further experimentation 
be limited to an international committee which will conduct 
uch experimentation under careful control. “We may thus 
obtain such reasonable certainty as is humanly possible, as to 
ihe real value of this new and costly remedy. Until then, let 


the poor consumptives keep their gold in their pockets instead 


of having it injected into their veins.” 

The author describes the after-care of the tuberculous civilian 
and ex-soldier in Europe and the United States, pointing out 
particularly the need ‘for more rehabilitation institutions for 
the convalescent patient, such as the New York Workshop for 
the care of the Jewish tuberculous in New York, the Tomahawk 
Lake Camp, operated by the state of Wisconsin, the Potts 
Memorial Hospital, and others. He includes chapters on 
massage, hydrotherapy, respiratory therapy and, especially, 
diaphragmatic respiration, which the author himself first sug- 
vested. There is also a chapter on special exercises and one 
on skin tuberculosis, with particular reference to the salt-free 
diet. Asa summing up of the present status of the tuberculosis 
problem, this is a valuable monograph. 


x pn ae Jo AM. \ 
NOTICES ae i 


Diphtheria Immunization; Propaganda and Counter-Propaganda. (.),, 
piled by J. Greenwood Wilson, M.D., M.R.C.P., D.P.H. Preface by | 
Graham Forbes, M.D., F.R.C.P., D.P.H. Paper. Price, 2/6. Pp. 117 
Dewsbury, England: Joseph Ward & Company, 1933, 

Dr. Wilson has faithfully recorded, by reprinting all docu- 
ments concerned, his controversy with the “antis” over diph- 
theria immunization. His technic is not that of his opponents, 
who reprint from medical literature only what serves the ends 
of their propaganda. His book proves that the antivaccina 
tionists, the antivivisectionists and their like, wherever the) 
may be found, are like “the Colonel’s lady and Judy O’Grady, 
sisters under their skins.” British or American, they go t 
the ends of the earth to find the few regrettable accidents that 
have occurred in connection with immunization and gloat over 
them. They display the same cynical disregard for accuracy 
in England as in the United States, even while using facts to 
malign truth. Dr. Wilson was attacked, and was compelled to 
defend himself, which he did with shrewdness, wit and a great 
deal more good humor than his adversaries, even after his 
personal motives had been impugned. One leaves the book 
with a depressing sense of the futility of argument with 
fanatics whose minds are dominated by their emotions and 
who are absolutely impervious to reason. In a difficult posi- 
tion, Dr. Wilson, subjected to the needless additional disad 
vantage of having one of his friends support him anonymous] 
and thus give the “antis” fresh opportunities which they were 
not slow to use, acquitted himself well. The book should lx 
useful to his colleagues in public health work on both sides of 
the ocean, as well as of interest to practicing physicians. Espe- 
cially pertinent is the remark made by Dr. Wilson that the 
private practitioner could have done the immunizing better and 
not have been subjected to such public baiting as was the 
medical officer of health. This is but another demonstration 
of the necessity for maintaining the personal relationshi) 
between patient and physician. 


Atlas of Otology IMustrating the Normal and Pathological Anatomy of 
the Temporal Bone. By Albert A. Gray, M.D., F.R.S.E. Volume I. 
Cloth. Price, £6.6. Pp. 72, with 92 illustrations, including 33. stereo- 
scopic photographs. Glasgow: Jackson, Wylie & Company, 1933. 

As the author states: “Since the first volume of this work 
was published eight years ago, the author has accumulated a 
considerable amount of new material which he hopes may 
justify the publication of the second volume. The material 
from which the illustrations for this second volume have been 
made has been obtained from both normal and pathological con- 
ditions, as was also the case in regard to the first volume.” This 
atlas is a sumptuous and beautiful work consisting of ninety- 
two reproductions of illustrations of microscopic sections oi 
various portions of the ear, particularly the inner ear. A con- 
siderable number are stereoscopic. The first section of the 
book has twenty-four illustrations of normal anatomy, whilc 
the second section contains sixty-eight illustrations covering 
many phases of the pathologic anatomy. One may always be 
sure that any publication by Albert A. Gray will be most 
valuable, and the present work is no exception to that rule. It 
represents a stupendous amount of careful work, beautifull) 
executed and exceedingly instructive. It is difficult to con- 
ceive how any more valuable atlas could possibly be devised. 
Its study by all wa. ‘¢ interested in otology is highly 
recommended. 


The Physical Mechanism of the Human Mind. By A. (. Douglas, M.B.. 
Ch.B., Hon, Surgeon, Dunfermline and West Fife Hospital. Cloth. Price 
$5.25. Pp. 251, with 24 illustrations. Baltimore: William Wood & 


Compary, 1933. 

The vast knowledge disclosed in the past few years in the 
field of neuro-anatomy and physiology would limit the utility 
of any work that tends to oversimplify the explanation of 
nervous phenomena. After criticizing psychology as a science. 
the author of this work takes a number of discrete facts from 
it and from physiology in an effort to show that the study of 
mind can be scientific—that expansion of the simple reflex arc 
with various neuron combinations explains how the mind works. 
Examples from simple biologic forms demonstrate the increase 
in complexity of behavior, and the author uses neurologic prin- 
ciples in the manner of elementary textbooks of physiology. 
When the author studies higher mechanisms than the steppiug 
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reflex of the dog, he develops complicated explanations although 
still adhering to reflexology as his basic method. He illus- 
trates his theory by means of diagrams designed to show the 
passage of the nervous impulse from the point of origin to the 
point of motor outlet, through reciprocal innervation, through 
the tthalamic reflex system (omitting the “emotional” features 
of the basal ganglions), through cerebral “reflexes,” in an 
endeavor to explain gross bodily behavior and emotion, The 
later discussions depend on the concept of the conditioned reflex. 
The last part of the book is a combination of William James’s 
psychology with some ideation drawn from the gestalt psy- 
chology, which results in explanations of thinking processes 
such as memory, thought, belief, reason, will and imagination, 
which do not fit the facts of modern comparative psychology. 
For example, he makes such statements as “Thought, or imagi- 
nation, is merely inhibited action.” The author does not refer 
to the experimental work done on animals, he is naive in his 
attitude toward inhibitory processes in the central nervous 
system, and he seems to know only the most popular work 
of Herrick and nothing of Morat, Lillie, Pike and many other 
experts in the field. The author states that the book will be 
useful for the nonspecialist, but his use of technical physiologic 
terms, philosophic concepts and neologisms makes it difficult 
for one to see exactly to what elementary student the book 
would be useful. Physiologists may find it an interesting 
attempt to simplify neurophysiology, but they and the psychol- 
ogists will find the author’s knowledge in their fields incomplete. 


The Nervous Child at School. By Hector Charles Cameron, M.A., 
M.D., F.R.C.P., Physician in Charge of the Children’s Department, Guy’s 
Hospital. Cloth. Price, $1.50. Pp. 160. New York & London: Oxford 
University Press, 1933. 

Many medical men are familiar with the author’s previous 
works*‘on nervous disorders of the nursery. As a sequel to 
this work he now offers the nervous disorders of the child at 
school. The author does not wish to emulate the serial narra- 
tive propensities of fiction writers but presents such advances 
in child psychiatry as have taken place since the last work 
was published. The author sets forth in simple language the 
common disorders that are manifested by the nervous child at 
school. Fatigue in school life and its attendant disturbances, 
the training in the home as a preliminary to school and the 
disorders of conduct that result from faulty adaptation are 
clearly presented. While the social conditions that surround 
children are different in England, the general facts are of 
interest both to the public and to the physicians of this country. 
lhis small book contains an interesting and lucid discussion 
of the problem of the nervous child at school and is highly 
recommended to the parent, teacher and physician who even- 
tually share it. 


Marie Stopes: Her Work and Play. By Aylmer Maude. Authorized 
cdition. Cloth. Price, $3. Pp. 299, with illustrations. New York: 


G. P. Putnam’s Sons, 1933. 

This is a biography by a disciple of an interesting woman 
with a mission. Dr. Stopes is a woman with an original, 
strong mind who worked in the biologic sciences. She became 
engrossed with the difficult problems of sex, particularly 
marriage, maternity and parenthood, and stepped into leader- 
ship in birth control with her book “Married Love.” She is 
an engaging personality, and the book is an interesting and 
sympathetic account of her life as far as it has been lived, for 
she is still an active worker. The later chapters of the book 
are given to the ups and downs of the birth control movement 
in recent years. 


The Clinical Study and Treatment of Sick Children. By John Thomson. 
M.D., LL.D., F.R.C.P. Fifth edition re-written and enlarged by Leonard 
Findlay, M.D., D.Sc., M.R.C.P., Physician, Princess Elizabeth of York 
Hospital for Children, London. Cloth. Price, 30/-. Pp. 1075, with 344 
illustrations. Edinburgh & London: Oliver & Boyd, 1933, 

The fifth edition of the late Dr. John Thomson's textbook 
on “The Clinical Study and Treatment of Sick Children” has 
heen prepared by Dr. Leonard Findlay. While the book has 
heen extensively revised since the last edition, eight years ago, 
the distinctive style of the text and the manner of presentation 
are essentially the same. Most of the revised data are concerned 
with the biochemical aspects of diseases as they occur in child- 
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hood, nutritional diseases, rheumatic fever and tuberculosis. 
The latter chapter is particularly up to date and comprehensive. 
However, such statements as “It can, we think, be laid down 
as a general law that pulmonary tuberculosis during childhood 
does not heal but is almost invariably fatal” and “pulmonary 
tuberculosis is preeminently a disease of infancy and early child- 
hood” will hardly find general acceptance. Other statements 
are open to controversy but on the whole the author has 
succeeded in perpetuating a text that has enjoyed a_ con- 
siderable popularity. It is not recommended to those who are 
interested in a didactic discussion of diseases in childhood. The 
manner of presentation presumes a working knowledge of 
general medicine and will probably find its greatest usefulness 
in the hands of the practitioner of medicine. The illustrations 
are adequate and well done. 


History and Source Book of Orthopaedic Surgery. By Edgar M. Bick, 
M.A., M.D., Adjunct Orthopaedic Surgeon, Hospital for Joint Diseases, 
New York City. Cloth. Pp. 254, with illustrations. New York: The 
Hospital for Joint Diseases, 1933. 

The author presents in one volume a history of orthopedic 
surgery from ancient times up to the present. In his intro- 
duction he states that the book makes one realize to what 2 
remarkable degree the men of former times, with their meager 
physical equipment, developed their skill in the absence of 
modern technic. The important points of each subject are put 
in the form of a historical summary. The book might be 
considered a companion volume to Sir Arthur Keith’s Menders 
of the Maimed. Unfortunately, it is printed in typewritten 
form and closely spaced. It is this type of book which con- 
firms the statement that the new in medicine is the old that 
has been forgotten. 


Medicolegal 


Workmen’s Compensation Acts: Compensability of 
Poison Oak Poisoning.—In the course of his employment, 
a workman came into contact with poison oak. Dermatitis 
venenata followed and he was disabled for about nineteen days. 
The Oregon industrial accident commission contended that the 
claimant’s disease was idiopathic, not traumatic, and that it 
therefore was not compensable. The commission was guided 
apparently by an excerpt from Corpus Juris, an exact citation 
to which is not given in the reported case, reading, in--part, 
as follows: 

An idiopathic disease in the sense in which the term is used in the 

discussion of the cases arising in this connection is one which develops 
gradually, or at least imperceptibly, and while it may be attributable to 
external conditions, is also dependent in part on conditions inherent in the 
individual. 
The evidence, said the Supreme Court of Oregon, shows that 
contact with poison oak or poison ivy by persons susceptible 
to poisoning by them causes the disease known as dermatitis 
venenata, in one or two days after contact. The disease is 
attributable to external conditions. It is not dependent on 
conditions inherent in the individual, except that some persons 
are not susceptible to it. It therefore does not fall within the 
definition of an idiopathic disease in the sense in which that 
term is used in Corpus Juris, as a disease not compensable 
under the statute. 

To recover compensation under the workmen's compensation 
act, said the Supreme Court, an employee must have sustained, 
by accident arising out of and in the course of his employment, 
personal injury caused by violent or external means and caus- 
ing disability. In the present case, the disease was not an 
occupational disease in the sense that it was the natural and 
unavoidable result of the employment. The claimant’s contact 
with the poison oak brush happened by chance; he was in 
ignorance of its character; the contact was involuntary and 
unintentional on his part, and the result was unexpected. The 
contact arose out of and in the course of his employment and 
resulted in his disability. It was not an accident caused by 
violence, but it was caused by external means. 

It has been held that disability resulting to a workman trom 
contact with poison ivy is compensable under workmen's com- 
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pensation acts. Dent v. Railway Mail Ass'n (C. C.) 183 F. 
840; Railway Mail Ass’n vy. Dent (C. C. A.) 213 F. 981, L. R. 
A. 1915A, 314; Plass vy. Central New England R. Co., 169 
App. Div. 826, 155 N. Y. S. 854; Sharon v. Town of Boon- 
ville, 32 State Dept. Rep. (N. Y.) 545. The effect of poison- 
ing from poison oak and poison ivy on the human skin and 
the disease condition resulting from them are shown to be 
identical. A workman is as much entitled to compensation in 
the one instance as in the other. The award of compensation 
was accordingly affirmed—Banister v. State Industrial Acci- 
dent Commission of Oregon (Ore.), 19 P. (2d) 403. 


Construction of a Constitutional Medical Practice Act 
by State Court Binding on Federal Court: Cults Need 
Not Be Named in Act.—Certain chiropractors not licensed 
to practice in Pennsylvania filed a bill in the United States 
district court to restrain the Pennsylvania bureau of medical 
education and licensure from enforcing against them the penal- 
ties of the medical practice act unless and until the laws of the 
state provided specifically for the regulating and governing of 
the practice of chiropractic. They alleged that chiropractic is 
a healing art distinct from other healing professions; that the 
medical practice act provides for the licensing of practitioners 
of medicine and surgery; that the courts of Pennsylvania con- 
strue the medical practice act as embracing chiropractic, 
although there is no provision in the act whereby chiropractors 
may obtain licenses to practice their calling, and that by being 
required to obtain licenses “when in fact such a license cannot 
be obtained,” 1 their privileges and immunities as citizens of 
the United States had been abridged and they had been denied 
the equal protection of the laws and deprived of their property, 
without due process of law, in violation of the fourteenth 
amendment of the United States constitution. The United 
States district court sustained a demurrer by the licensing 
bureau, and the chiropractors appealed to the United States 
circuit court of appeals, third circuit. They admitted, appar- 
ently, that the medical practice act, construed as they would 
have it construed, was constitutional but they argued that as 
construed by the Supreme Court of Pennsylvania it was 
unconstitutional, 

This bill, said the United States circuit court of appeals, 
presents something of a paradox in jurisprudence. While 
expressly disclaiming an attack on the constitutionality of the 
medical practice act, it seeks relief in a federal tribunal from 
the construction which the state courts have placed on the act, 
on the theory that the construction they have placed on the 
act is in contravention of the constitution. A federal court 
may restrain a state agency from enforcing an unconstitutional 
state statute, but it has no power to restrain the enforcement 
of a constitutional statute in the way in which the highest 
courts of the state have construed it. The circuit court of 
appeals held, therefore, that it was without power to grant the 
relief sought by the chiropractors. 

The court, however, because of the earnest presentation of 
the case for the chiropractors, undertook to discuss and decide 
the question raised by them. The medical practice act of 
Pennsylvania, said the court, relates to the art of relieving 
and curing human ills, commonly referred to as the “healing 
art.” Of that art, the chiropractors admit themselves to be 
practitioners. The “healing art” is a generic expression and 
ordinarily embraces the entire art of healing and its many 


theories and practices. It falls clearly under the police power - 


of the state. A state may exercise its police power by a system 
of regulation and control, which, if not unreasonable and 
arbitrary, is lawful and is binding on every one in the state. 
To assure its citizens skilled treatment of their ills by qualified 
practitioners, and particularly to guard them against malpractice 
by ignorant and unskilful practitioners, the state, acting within 
its police power, provided a general system for completely regu- 
lating the healing art, referring to it as “the practice of medicine 





. The State Board of Medical Education and Licensure of Pennsy]l- 
sane is authorized to license any person pretending to a knowledge of 
any branch or branches of medicine and surgery and to issue certificates 
authorizing limited practice. Purdon’s Pennsylvania Stats., 1930, title 
63, ch. 10, sec. 408. 
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and surgery.” That a state may thus regulate the practice of 
medicine, using this word in its most general sense, can nv 
longer be questioned. 

It cannot be successfully asserted that the state was arbitrary 
or unreasonable in requiring that all who deal with the human 
body, diagnose its ills, and offer their services to the public, 
shall have the qualifications which the state by this act requires 
of them. The chiropractors in this case complain that the 
practice of chiropractic, though a healing art, has nothing in 
common with drugs, medicine or surgery, and that it is not “the 
practice of medicine and surgery,” as the healing art is defined 
by the act. They claim that there is no law in respect to 
their branch of the healing art and that they may therefore 
lawfully practice their calling without licenses from the bureau 
of medical education and licensure and without subjecting them- 
selves to criminal prosecutions. But, said the circuit court oi 
appeals, the Pennsylvania courts have declared that the words 
practice of medicine and surgery “are taken in their most com- 
prehensive sense whether with the aid of drugs or by any other 
remedial agencies whatever,” and squarely hold that the prac- 
tice of chiropractic, though not named therein, is comprehended 
in the expression “practice of medicine and surgery.” When 
the highest court of a state construes a state statute enacted 
under the state’s police power, the statute means what the 
court says it means. The construction by the court becomes 
a part of the statute, and the statute speaks as the court has 
construed it. The scope and effect of such a law, as dis- 
tinguished from its constitutionality, are state questions, as to 
which the decisions of the state court of last resort are con- 
trolling. They are binding on all federal courts in which such 
construction is involved, whether they agree with it or not. 

Accordingly, the decree of the district court dismissing the 
chiropractors’ bill was affirmed.—Steinbach v. Metzger (C. C. 
A.), 63 F. (2d) 74. 


Medical Practice Acts: Discretion of Jury in Revok- 
ing Physician’s License.—The Georgia medical practice act 
(Park’s Code Supp. 1922, Sec. 1697[m]) provides that, if a 
licentiate has been convicted of a crime involving moral tur- 
pitude, the board of medical examiners may revoke his license. 
A licentiate whose license has been revoked may appeal to the 
appropriate superior court, which will try the cause de novo. 
Under the statute, said the court of appeals of Georgia, divi- 
sion No. 2, the exercise of the board’s power to revoke a license 
is discretionary with the board. When a license has been 
revoked, an-appeal to the superior court is a new proceeding, 
and it is discretionary with the jury whether or not to revoke 
the appellant physician’s license. In a hearing on such an 
appeal, therefore, it is error for the court to instruct the jury 
to revoke a physician’s license. In the present case, the physi- 
cian had been convicted of making a false certificate of death 
in a claim filed under a life insurance policy, a crime involving 
moral turpitude. The board revoked his license, and he appealed 
to the superior court, Floyd County, where the cause was 
tried de novo. The trial court excluded evidence in mitigation 
of the charge, which tended also to establish the appellant's 
innocence. This was error, said the court of appeals. Such 
evidence was competent and relevant to the issue and might 
have influenced the jury in the exercise of its discretionary 
power to revoke the defendant’s license.—Smith v. State Board 
of Medical Examiners (Ga.), 167 S. E. 769. 





Society Proceedings 


COMING MEETINGS 


Medical and Surgical Association of the Southwest, El Paso, Texas, 
Dec. 7-9. Dr. W. Warner Watkins, Box * 1587, Phoenix, Ariz., 
Secretary. 

Philippine Islands Medical Association, Manila, Dec. 12-15. Dr. Antonio 
S. Fernando, 817 Taft Avenue, Manila, Secretary. 

Society for the Study of Asthma and Allied Conditions, New York, 
Dec. 9. Dr. W. C. Spain, 116 East 53d Street, New York, Secretary. 

Southern Surgical Association, Hot Springs, Va., Dec. 12-14, Dr. 
Robert L. Payne, 142 York Street, Norfolk, Va., Secretary. 

Western Surgical Association, Cincinnati, Dec. 8-9. Dr. Frank R. 
Teachenor, 306 East 12th Street, Kansas City, Mo., Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue Journat in continental United 
States and Canada for a period of three days. Periodicals are available 
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published by the American Medical Association are not available for 
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Titles marked with an asterisk (*) are abstracted below. 


Alabama Medical Association Journal, Montgomery 
3: 37-88 (Aug.) 1933 

The Nature and Course of Bright’s Disease. 
ham.—p. 

Bright’s Disease: Grades of Severity, Evaluation, Outlook. M. A. 
Maas, Selma.—p. 39. 

Treatment of Bright’s Disease. F. Wilkerson, Montgomery.—p. 42. 

Acute Osteomyelitis. A. S. Frasier, Dothan.—p. 45. 


J. S. McLester, Birming- 


American Journal of Ophthalmology, St. Louis 
16: 571-668 (July) 1933 

Kayser-Fleischer Ring in Wilson’s Disease: Report of Case. 
Dunnavan and M. P. Motto, Cleveland.—p. 571. 

Critical Values for Limits of Color Fields in Eight Principal Meridional 
Quadrants Taken Separately. C. E. Ferree and G. Rand, Baltimore, 
and M. M. Monroe, Charlotte, N. C.—p. 577. 

Improved and New Test for Stereoscopic Vision. 
Boston.—p. 589. 

Hysteric Amblyopia: Report of Three Cases. 
Horner, San Francisco.—p. 592. 

Intracapsular Extraction of Crystalline Lens Containing a Foreign 
Body: Report of Three Cases. B. Chance, Philadelphia.—p. 597. 

Cross Cylinder. E. Jackson, Denver.—p. 600. 

Extraction of Congenital and Young Adult Traumatic Cataract by the 
Method of Barkan. J. Green and C. Beisbarth, St. Louis.—p. 603. 

Ocular Disturbances in Epidemic Encephalitis. C. P. Clark, Indianapolis. 


FR. LL. 


F. H. Verhoeff, 
F. C. Cordes and W. D. 


p. 606, 
*Studies of Retinopathies: I. Diabetes Mellitus. E. B. Gresser, New 
York.—p. 612. 


Retinopathies and Diabetes Mellitus.—In a study of 100 
cases of diabetes mellitus, Gresser correlates the clinical signs 
of hypertension, retinal vascular sclerosis and abnormal urinary 
elements, together with age and duration of the disease state. 
The cases are divided into three general classes: group 1, 
retinal pathologic conditions; group 2, sclerosis of the retinal 
vessels, and group 3, cases without discernible changes in the 
vessels or retinal elements. Of group 1, 38 per cent presented 
a retinopathy in which sclerosis and hypertensive signs in the 
vessels were almost uniformly present. Associated nephritic 
lesions appeared in 23.5 per cent, of which 10.2 per cent were 
classed as chronic diffuse glomerular nephritis and 7.7 per cent 
referred to renal changes in nephrosclerosis. Of group 1, 72 per 
cent were noted as having benign hypertension. The average 
age for this group was 55.13 years and the diabetic state 
averaged 7.34 years. The retinopathy seen in these diabetic 
patients did not conform to one clear picture, no entity having 
been established. The majority showed characteristics of hyper- 
tensive retinitis, both vascular and exudative. No relationship 
was seen between the presence of retinopathy and the severity 
of diabetes. Signs of retinal vascular sclerosis without other 
vascular or retinal changes were present in 30 per cent. All 
of these (group 2) were free from renal disease and permanent 
hyperpiesis was absent. The average age in this group was 
55.3 years and the duration of the diabetic state was 5.77 years. 
It was apparent that the duration of the diabetic state was not 
a direct factor in the production of retinal pathologic changes. 
Group 3 showed no alterations in the retinal vessels or tissues. 
Blood pressure ranges were entirely normal and the urinary 
pictures always negative (sugar excepted). The average age 
was 31.1 years and the duration of diabetes was 4.5 years. 


American Journal of Pathology, Boston 
3 9: 393-538 (July) 1933 
Renal Lesions Associated with Multiple Myeloma. 
apolis.—p. 393. 
*Neuroblastoma Metastases in Bones, with Criticism of Ewing’s Endo- 
thelioma. H. C. Colville and R. A. Willis, Melbourne, Australia.— 
p. 421, 


E. T. Bell, Minne- 
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Extreme Alteration of Aortic Valve in Syphilitic Aortitis. O. Saphir 
and J. Stasney, Chicago.—p. 431. 

Rheumatic Heart Disease Without Valvulitis. 
China.—p. 443. 

*Percentage of Different Types of Cells in Anterior Lobe of Hypophysis 
in the Adult Human Female. A. T. Rasmussen, Minneapolis.—p. 459. 

— of Hepatitis to Cholecystitis. J. F. Noble, Minneapolis.—p. 


C. Z. Garber, Peiping, 


*Calcified Epithelioma of Skin. K. Y. Ch’in, Peiping, China.—p. 497. 
Sarcomatoid Metastases in Lymph Nodes Draining Primary Carcinoma 
= Sarcomatoid Stroma. R. B. Greenblatt, Montreal, Canada.—p. 

Neuroblastoma Metastases in Bones.—Colville and Willis 
describe a case in which a tumor presenting all the accepted 
characteristics of Ewing’s sarcoma of the bone was shown at 
necropsy to be one of many metastases from a_ suprarenal 
neuroblastoma. A review of certain adequately recorded 
necropsy cases of supposed multiple bone sarcomas leads to 
the conclusion that these also were instances of suprarenal 
neuroblastoma with skeletal metastases. The term “Ewing’s 
sarcoma,” while possessing clinical value as defining a syndrome 
presented by a certain group of tumors affecting bones, has no 
established claim as designating a pathologic entity. While 
not denying the possible existence of a primary bone tumor 
presenting the Ewing syndrome, the authors believe that further 
study will disclose the metastatic nature of most of the tumors 
with this syndrome, and they strongly suspect that suprarenal 
neuroblastomas will prove to be the primary growths in many 
of the cases. 

Types of Cells in Hypophysis in Women.—Rasmussen 
determined the relative number of chromophobes, acidophils 
and basophils in the anterior lobe of the hypophysis of ninety- 
four carefully selected and supposedly normal, formaldehyde- 
fixed hypophyses of nonpregnant women from 16 to 84 years 
of age from cases of sudden or accidental death, and of twenty- 
five pregnant women from 15 to 39 years of age. The data 
were obtained by counting all the cells containing nuclei in 
an average of 214 equally spaced microscopic fields from three 
different, well separated sections 5 microns in thickness from 
each hypophysis, and by using Mallory’s connective tissue stain 
after slight staining with hematoxylin to bring out the nucleus. 
In the group of nonpregnant women the chromophobes average 
between 49 and 50 per cent of all the cells, with a coefficient 
of variation of 14; the acidophils average between 43 and 
44 per cent, with a coefficient of variation of 19, and the 
basophils average 7 per cent, with a coefficient of variation 
of 42. These figures are radically different from those given 
for a mixed group of women and a group of female dementia 
praecox cases by McCartney, in both of which he reports three 
times as many basophils and only half as many chromophobes. 
Women more than 50 years of age show an average of 4 per 
cent more chromophobes, nearly 2 per cent more _ basophils 
and 6 per cent fewer acidophils than those below 50 years of 
age. There is no correlation between body length and any 
particular type of cell. While there are on an average relatively 
fewer acidophils and more chromophobes in the pregnant women 
than in the nonpregnant, the differences are too small to be 
statistically significant. Contrary to the opinion of many, the 
enlargement of the anterior lobe of the hypophysis during 
pregnancy is apparently not due to marked hyperplasia of any 
one of the three generally recognized types of cells, nor could 
a special so-called pregnancy cell be identified. Women have 
a distinctly higher proportion of acidophils than men, and men 
have a higher percentage of chromophobes and basophils. 

Calcified Epithelioma of Skin.—Ch’'in reports ten cases 
of calcified epithelioma of the skin examined in the pathologic 
laboratory of the Peiping Union Medical College. These 
tumors form a distinct group of neoplasms that are anatomically 
and clinically well defined. They are circumscribed, well 
encapsulated growths beneath the skin, consisting of lobulated 
epithelial masses with a network of usually hyalinized fibrous 
stroma. The epithelial cells are small, oval, deeply staining 
and closely packed, and have a marked tendency to undergo 
necrosis, calcification and ossification. The author’s study of 
his ten cases and the 116 cases that he collected from the 
literature indicate that they are distributed most frequently on 
the head and neck and occur usually among. younger persons. 
The majority of these tumors are benign, but a few cases of 
recurrence following removal have been recorded. 
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American Journal of Physical Therapy, Chicago 
10: 1-36 (July) 1933 

Amputation of the Cervix by Electrocoagulation. GG. A. Remington, 
Chicago.—p. 5. 

Arthritis and Diet Therapy. D. E. Lane.—p. 9. 

Use of Galvanic Current in Atrophic Rhinitis. J. S. Stovin, New 
York.—p. 11. 

Baths. J. H. Kellogg, Battle Creek, Mich.—p. 13. 


American Journal of Physiology, Baltimore 
105: 251-496 (Aug. 1) 1933. Partial Index 

Kifect of Adding Liver to Diet on Growth and Reproduction of Rats. 
Alice M. Bahrs, Portland, Ore.—p. 262. 

Relations of Intracranial Pressures. 1... H. Weed and LL. B. Flexner, 
Baltimore.—p. 266. 

Hypervitaminosis D and Blood Pressure in Dogs. S. Appelrot, Beirut, 
Lebanon, Syria.—p. 294. 

Protein Metabolism in Pancreatic Diabetes. G. C. Ring and C. W. 
Hampel, Boston.—p. 300. 

liver and Respiratory Metabolism of Pancreatic Diabetes. G. C. Ring 
and C. W. Hampel, Boston.—p. 306. 

Effect of Certain Calcium Salts on Rhythmically Contracting and 
Quiescent Uterine Fistula, with Observations on Action of Posterior 
Pituitary Extracts. S. R. M. Reynolds, Cleveland.—p. 358. 

Studies in Racial Metabolism: Basal Metabolism of Araucanian 
Mapuches. J. Pi-Sufier, Santiago, Chile.—p. 383. 

Experimental Studies on Glycogen Content of Perfused Heart of Rabbit. 
P. H. Sprague, Rochester, Minn.—p. 402. 

Elasticity of Veins. Janet H. Clark, Baltimore.—p. 418. 

Effect of Feeding Desiccated Thyroid Gland on Flow of Blood in 
Femoral Artery of Dog. J. F. Herrick, H. E. Essex, F. C. Mann 
and E. J. Baldes, Rochester, Minn.—p. 434. 

Chemical Composition of Saliva and Blood Serum of Children in Rela- 
tion to Dental Caries. Rebecca B. Hubbell, Ann Arbor, Mich.—p. 
436. 

Reaction of Rabbit to Electric Currents Directed Through the Heart. 
G. H. Ettinger, Toronto and Kingston, Ont., Canada.—p. 457. 

Study of Vagospasm: Action of Vagus on Heart During Acute Anox- 
emia. E. J. Van Liere and G. Crisler, Morgantown, W. Va.—p. 469. 


Am, J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
30: 1-144 (July) 1933 

Kienbéck’s Disease of Semilunar Bone of the Wrist. C. L. Gillies, 
Cedar Rapids, Ilowa.—p. 1. 

Trauma as an Etiologic Factor in the Production of Diseases of the 
Chest. L. R. Sante, St. Louis.—p. 8. 

Trauma as an Etiologic Factor in Malignancy. F. W. Hartman, Detroit. 
—p. 16. 

Relation of Trauma to Arthritis. H. P. Doub, Detroit.—p. 26. 

local Bone Atrophy. J. A. Key, St. Louis.—p. 34. 

Anatomic Basis for Disturbed Function in Evaluation of Permanent 
Disability. H. H. Kessler, Newark, N. J.—p. 40. 

Traumatic Neurosis. L. J. Foster, Detroit.—p. 44. 

Roentgen Ray and the Medical Expert in the Hearing of Compensation 
Cases. S. H. Rhoads, Lansing, Mich.-—p. 47. 

*“Nonopaque Foreign Bodies in the Bronchial Tree: Report of Three 
Cases. R. C. Pendergrass, Americus, Ga.--p. 51. 

Unusual Roentgenologic Finding in Multiple Myeloma. KE. L. Rypins, 
lowa City.—p. 56. 

Carcinoma of the Lip: Report of Results of Treatment at the Collis 
P. Huntington Memorial Hospital from 1918 to 1926, C. C. Lund 
and Hilda M. Holton, Boston.—p. 59. 

Five-Year End-Results Obtained by Radiation Treatment of Cancer of 
the Lip. B. F. Schreiner and W. L. Mattick, Buffalo.—p. 67. 

Treatment and Results in Carcinoma of the Lip: Report of One 
Hundred and Thirty Cases. O. H. Wangensteen and O. S. Randall, 
Minneapolis.—p. 75. 

Operation for Epithelioma of the Lip. J. P. Webster. New York. 
“se % 

neneunns Treatment of Bronchiogenic Carcinoma. E. T. Leddy and 
P. P. Vinson, Rochester, Minn.—p. 92. 

Diagnostic Value of Chest Roentgenograms Produced with Higher Powe: 
Factors. E. Bridge, Rochester, N. Y.—p. 95. 


Nonopaque Foreign Bodies in the Bronchial Tree.— 
Pendergrass states that among the conditions with which 
bronchial obstruction due to nonopaque foreign bodies may be 
clinically confused are acute or unresolved pneumonia, lung 
abscess, asthmatic obstructive atelectasis, massive tuberculosis, 
atelectasis due to extrinsic pressure by enlarged tracheobronchial 
vlands or tumors, benign or malignant intrabronchial tumors, 
congenital bronchial stricture, and laryngeal diphtheria. A 
roentgen study of suspected cases is always indicated and often 
proves diagnostic, although bronchoscopic confirmation is needed. 
No patient should be submitted to bronchoscopy without roent- 
genologic examination, The roentgenologic examination should 
consist of roentgenoscopy and of roentgenograms made in 
inspiration and expiration. Lateral views of the thorax are of 
value in determining what lobes are involved. Bronchography 
with iodized oil would demonstrate bronchial obstruction, but 
its application in children, in whom the majority of the cases 
of foreign body through aspiration occur, is often difficult. If 
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this procedure is employed in a child in a suspected case oj 
bronchial occlusion by a foreign body, the transcricoid royte 
should be used, as attempts to introduce oil between the voca! 
cords by means of a catheter might so traumatize the cords a. 
to produce edema, a condition unfavorable to the eventual 
bronchoscopy that must be done to remove the foreign body. 
The possible presence of a foreign body in the tracheobronchial 
tree should always be borne in mind in considering pulmonar 
disease in children. ; 


American Journal of Tropical Medicine, Baltimore 
13: 341-446 (July) 1933 

Rocky Mountain Spotted Fever: Potentialities of Tick Transmissi,), 

in Relation to Geographic Occurrence in the United States. Rk. R 

Parker, C. B. Philip and W. L. Jellison, Hamilton, Mont.—p. 341, 

Physiologic Responses to High Environmental Temperature. J. |; 

Talbott, H. T. Edwards, D. B. Dill and L. Drastich, Boston.—). 38). 
Susceptibility of Guinea-Pigs to Virus of Yellow Fever. M. Theile; 

New York.—p. 399. 

Hereditary Transmission of Infections Through Arthropods. i, 1 

Hinman, New Orleans.—p. 415. 

Relapsing Fever in Texas: I. Identity of the Spirochete. H. A. Kem), 

W. H. Moursund and H. E. Wright, Dallas, Texas.—p. 425. 
Hydrocinchonidine and Hydrocinchonine in Malaria. C. T. Stone. 

Galveston, Texas; R. C. Gaskill, New York; J. P. Sanders, Caspiana, 

La.; J. C. Barton, New Orleans; V. E. Schulze, Shiner, Texas, an 

W. T. Dawson, Galveston, Texas.—p. 437. 

Physiologic Responses to Temperature.—Talbott an 
his associates present observations which they believe permit 
the following conclusions as to the mechanism of adaptatio: 
to high climatic temperatures: 1. There is a loss of bod) 
weight in the first days after going to such an environment. 
2. The fluid intake is greatly increased and closely related ti 
the elevation of the temperature. 3. The volume of urine under- 
goes little change, but the specific gravity increases to 1.03 or 
1.035. This returns to 1.015 or 1.02 after the period of adap- 
tation. 4. The twenty-four hour excretion of nitrogen in th 
urine is less than in temperate climates. A lowered protein 
intake is partially responsible for this effect. 5. The amount oi 
sodium chloride lost in the sweat is greater in the first days 
after going to a high climatic temperature. This is accom- 
panied by a diminished excretion of chloride in the urine. 
When adjustment is effective, the salt concentration in the 
sweat decreases and the amount of chloride in the urine 
increases. 6, The changes from normal in the constituents of 
the blood are small, when adaptation has been satisfactory. 

Hydrocinchonidine and Hydrocinchonine in Malaria. 
—In view of the previous use of hydrocinchonine by Giemsa 
and Werner in doses up to about 0.8 Gm. of alkaloid daily, 
Stone and his associates considered that 0.5 Gm. of the alkaloid, 
which is practically anhydrous, or 0.65 Gm. of the sulphate once 
daily, should not be dangerous. So far as they could find. 
hydrocinchonidine had not been used in therapeutics previousl 
A dose of 0.5 Gm, of hydrocinchonidine alkaloid, dissolved in 
acetic acid, was well toierated by one of the authors. It was 
therefore considered that a single daily oral dose of 0.5 Gm. 
should be safe. The drugs were given by mouth, usually in 
capsules and in most cases a few hours before the ordinar) 
hour of the paroxysm in the particular case. The diagnosis 
of malaria was confirmed in all cases by examination of the 
peripheral blood. Of the five patients who were given hydro- 
cinchonidine, all received the drug in capsules, about 0.5 Gin. 
once daily for four days. Four had the benign tertian infection 
and one the estivo-autumnal; the symptoms disappeared in all 
cases and the parasites in three with benign tertian infection. 
Hydrocinchonine treatment was attempted in eleven cases. 
Two patients were given six days of treatment for benign 
tertian relapse; the response was slow but the fever was 
terminated and blood smears became negative in both cases. 
Six patients were each given four days only of treatment; onc 
of these vomited shortly after the first dose but completed the 
course of treatment without further difficulty; four of these 
patients had benign tertian infection and two estivo-autumnal: 
paroxysms ceased in all cases and the blood smear became 
negative in four, including one of the estivo-autumnal cases. 
Of the three patients with benign tertian infection who failed 
to complete four days of treatment, one became nauseated and 
the other two vomited; but one of the latter also vomited 
quinine that was given later and in the one who was nauseated 
a quotidian fever disappeared after the first dose. 
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Annals of Internal Medicine, Ann Arbor, Mich. 
7: 1-144 (July) 1933 
Presentation of the John Phillips Memorial Prize to Dr. William Castle. 
F. M. Pottenger, Monrovia, Calif.—p. 1. 
Etiology of Pernicious Anemia and Related Macrocytic Anemias. W. B. 


Castle, Boston.—p. 2. : 
Studies on Function and Clinical Use of Cortin. F. A. Hartman, 


Buttalo.—p. 6. 

Differentiating Some Functions of Anterior Pituitary Hormones. 0. 
Riddle, Cold Spring Harbor, N. Y.—p. 23. 

Effect of Hormones on Cellular Permeability. E. Gellhorn, Chicago.— 
». 33. 

Undernutrition and Its Treatment by Adequate Diet. J. M. Strang 
and F. A. Evans, Pittsburgh.—p. 45. 

Ultra-High Frequency Pyretotherapy of Neurosyphilis: Preliminary 
Report. W. M. Simpson, F. K. Kislig and E. C. Sittler, Dayton, 
Ohio.—p. 64. 

Clinical Significance of Gastric Acidity: Study of Six Thousand Six 
Hundred and Seventy-Nine Cases with Digestive Symptoms. Z. Sagal, 
J. A. Marks and J. L. Kantor, New York.—p. 76. 

Coexistence of Pernicious Anemia and Lesions of Gastro-Intestinal 
Tract: I. Carcinoma of the Stomach; Consideration of Twenty 
Cases, Eleven Reported. H. M. Conner, Rochester, Minn., and I. W. 
Birkeland, Seattle.—p. 89. 

Renal Insufficiency Following Blood Transfusion: Recovery After 
Venesection. H. T. VonDeesten and S. A. Cosgrove, Jersey City.— 
p. 105, 

Vitamin Therapy in Pulmonary Tuberculosis: IV. Comparison of 
Hydrogen Ion Concentration of Blood in Tuberculosis with Normals 
on the Same Dietary. P. D. Crimm and H. L. Watson, Evansville, 
Ind.—p. 109. 

Clinical Value of Presumptive Kahn Test. T. Cajigas, Washington, 
D. C.—p. 114. 

The Source of Modern Medicine: An Address to the American College 
of Physicians. A. Macphail, Montreal, Canada.—p. 120. 


Ultra-High Frequency Pyretotherapy of Neurosyphi- 
lis.—Simpson and his associates submitted 100 patients with 
syphilis, arthritis, gonococcic infections or vascular diseases of 
the extremities to 5,000 hours of sustained fever therapy with- 
out evidence of injury, except for superficial skin burns in some 
of the patients treated before the development of the air- 
conditioned cabinet. With due regard to the relatively short 
time during which their patients have been under observation, 
the authors state that the results obtained with combined anti- 
syphilitic therapy and radiotherm pyretotherapy in cases of 
neurosyphilis are at least comparable to the results obtained 
with the more hazardous regimen of malaria and antisyphilitic 
therapy. The fact that the most brilliant results are achieved 
in cases of early neurasyphilis, together with the remarkable 
observations of Kyrle in the treatment of early syphilis with 
the more hazardous, unreliable and time-consuming regimen 
of malaria and antisyphilitic therapy, make it probable that the 
logical time to institute combined fever and antisyphilitic 
therapy is immediately following the establishment of the diag- 
nosis of syphilis. 

Renal Insufficiency Following Blood Transfusion.— 
VonDeesten and Cosgrove report a case of renal insufficiency 
in which recovery followed the transfusion of 750 cc. of blood 
and seemed to depend on venesection. An immediate reaction 
occurred, which was evidenced by a sharp rise in temperature 
accompanied by hematuria, hemoglobinuria and oliguria. A 
delayed reaction occurred, which reached its peak on the ninth 
day. This reaction was characterized by severe uremic symp- 
toms: headache, rigidity of the neck, convulsions and coma. 
Repeated blood examinations during this period showed marked 
retention of urea nitrogen and creatinine. Venesection of 450 cc. 
of blood, followed by the introduction of 500 cc. of physiologic 
solution of sodium chloride intravenously, resulted in an imme- 
diate cessation of the uremic symptoms. 


Archives of Neurology and Psychiatry, Chicago 
30: 245-480 (Aug.) 1933 


Vestibulo-Ocular Reflex Arc. R. Lorente de No, St. Louis.—p. 245. 

Corticifugal Pathways for Mastication, Lapping and Other Motor Func- 
tions in the Cat. H. W. Magoun, S. W. Ranson and C. Fisher, 
Chicago.—p. 292. 

Colloid Tumors of Third Ventricle. H. M. Zimmerman and W. J. 
German, New Haven, Conn.—p. 309. 

Myelitic and Myelopathic Lesions: IV. Traumatic Lesions of the Spinal 
Cord; Clinicopathologic Study. C. Davison and M. Keschner, New 
York.—p. 326. 

Thrombosis of Intracranial Arteries: Report of Three Cases Involving, 
Respectively, Anterior Cerebral, Basilar and Internal Carotid Arteries. 
H. H. Hyland, Toronto, Ont.—p. 342. 

Argyll Robertson Pupil: Anatomic-Physiologic Explanation of Phenom- 
enon, with Survey of Its Occurrence in Neurosyphilis. H. H. 
Merritt and M. Moore, Boston.—p. 357. 
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Epilepsy: XIII. Aura in Epilepsy; Statistical Review of One Thousand 
Three Hundred and Fifty-Nine Cases. W. G. Lennox and S. Cobb, 
Boston.—p. 374, 

Cooperative Research in Schizophrenia. R. G. Hoskins, Boston; F. H. 
Sleeper, D. Shakow, E. M. Jellinek, J. M. Looney and M. H. Erick- 
son, Worcester, Mass.—p. 388. 

Training of the Neurologist. J. Lhermitte, Paris, France, translated 
by R. Kemel, Chicago.—p. 405. 

Tumors of Third Ventricle.— Zimmerman and German 
present two instances of colloid cyst of the third ventricle, 
with their detailed clinical histories and anatomic observations, 
and tabulate twenty-eight similar cases from ‘the literature, 
with a summary of the clinical features and essential patho- 
logic observations in each. They call attention to certain 
symptoms of diagnostic aid in the localization of the lesion and 
lay emphasis on the localizing value of ventriculography, which 
procedure was eminently successful in both of their personal 
cases. They conclude that these cysts are usually derived from 
the choroid plexus of the third ventricle but concede the possi- 
bility that in certain instances they may be derived from the 
ependyma lining this cavity. It also appears possible that 
rarely such a tumor may be derived from a_ persistent 
paraphysis. 

Thrombosis of Intracranial Arteries.—Hyland gives the 
histories and pathology observed in three cases of cerebral 
thrombosis, illustrating the syndromes associated with softening 
in the distribution of the anterior cerebral, basilar and internal 
carotid arteries, respectively. One of the patients, a woman 
aged 61, collapsed while working. She experienced no loss of 
consciousness but was unable to stand. Three days later, she 
complained of weakness in the left arm. Fresh hemorrhages 
were present in the right retina. The left arm and leg lay 
immobile in extension; the left leg was completely paralyzed ; 
the left arm was partially paralyzed, with apraxia and a grasp 
reflex present. The right arm and leg were in a constant state 
of motor activity, the right hand grasping objects within reach 
but releasing them on command. <A few days later, she became 
aphasic; the right arm and leg were totally paralyzed; the 
left arm, formerly immobile, moved, constantly groping at 
objects. There was some return of power in the left leg. 
Both plantar reflexes were in extension. Subsequently the 
patient became comatose, and all movement in the limbs ceased. 
Death occurred on the twelfth day after the onset. At post- 
mortem examination an anomalous distribution of the anterior 
cerebral arteries was found. They joined to form one long 
stem which subsequently divided into two on the dorsum of 
the corpus callosum. A thrombus was present in the common 
trunk. Another patient, a man, aged 42, previously well except 
for frequent head colds and postnasal discharge, suddenly had 
a severe headache, followed shortly by a left hemiplegia and 
transitory diplopia. Examination was negative except for slight 
residual signs of hemiplegia and right quadrantic homonymous 
hemianopia. The Wassermann test of the blood was positive, 
and the cerebrospinal fluid showed a positive Kahn reaction 
but was otherwise not abnormal. There was glycosuria which 
was of intracranial origin. Two weeks after admission there 
developed divergent strabismus, dysarthria, nystagmus and 
weakness of the left leg. These symptoms tended to improve, 
but three days later convergent strabismus, left facial weak- 
ness and right hemiparesis developed. The pupils were very 
small. Death occurred suddenly from respiratory and cardiac 
failure. Postmortem examination showed thrombosis of the 
basilar and left vertebral arteries, advanced cerebral arterio- 
sclerosis and acute sphenoidal sinusitis. No evidence of syphi- 
litic disease was found. The other patient, a man aged 58, 
under dietary treatment for a mild diabetic condition, while 
convalescing from pneumonia suddenly had paralysis of the 
left arm and leg. Six hours later, he was semicomatose; the 
right pupil failed to react to light; severe left hemiplegia was 
present, involving the face, arm and leg, and sensory impair- 
ment was present over the paralyzed area in the face and left 
arm. Examination on the third day showed blindness in the 
right eye; ophthalmoscopic examination indicated that throm- 
bosis of the central artery of the retina was the cause. The 
left hemiplegia had improved, particularly in the leg. During 
the following week he became increasingly comatose, and signs 
of extensive pulmonary involvement appeared. He died on the 
tenth day after the onset of the hemiplegia. A postmortem 
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examination showed. that the right internal carotid artery was 
occluded by a thrombus and, likewise, the right middle cerebral 
artery as it lay in the sylvian fissure. There was a large area 
of softening in the distribution of the right middle cerebral 
artery. The cerebral arteries showed only moderate degenera- 
tive changes in their walls. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
14: 385-448 (July) 1933 

Importance of Ultra-High Frequency Therapy. E. Schliephake, Giessen, 
Germany.—p. 389. 

Radium Therapy of Cancer. M. Lenz, New York.—p. 393. 

Radiation Therapy in Carcinoma of Uterine Cervix. A. F. Tyler, 
Omaha.—p. 397. 

Radiotherapy in Uterine Fibroids and in Metrorrhagic Myopathies. I. 
Levin, New York.—p. 399. 

Physical Therapy in Industrial Injuries. F. H. Walke, Shreveport, La. 
—p. 403. 

Physical Therapeutics in Hemiplegia. I. M. Leavy, New York.—p. 407. 

*Toxic Goiter: X-Rays as a Supplement in Nonoperative Therapy. I. 
Bram, Philadelphia.—p. 418. 


14: 449-512 (Aug.) 1933 

Study of Fever Producing Agents for Treatment of General Paresis. 
S. D. Wilgus and R. H. Kuhns, Elgin, Ill.—p. 455. 

Hyperthermia in Dementia Paralytica: I. (a) Blood Chemistry 
Studies (Concluded): II. Studies on the Blood Count. C. T. Perkins, 
Worcester, Mass.—p. 461. 

Basis of Rational Phototherapy. F. T. Woodbury, New York.—p. 469. 

Colonic Therapy: Theory and Practice. J. W. Wiltsie, Binghampton, 
N. Y.—p. 479. 

Physical Measures in Tuberculosis. E. Mayer, Saranac Lake, N. Y.— 
p. 486. 

‘Indications and Results of Ionization. J. Echtman, New York.—p. 489. 

Physical Therapy and Internal Secretion. J. Grober, Jena, Germany. 
—p. 492. : 

Electrosurgery in Otolaryngology: Indications and End-Results. L. J. 
Silvers, New York.—p. 494. 


Toxic Goiter.—Bram states that toxic adenoma is a non- 
neoplastic condition requiring nonsurgical treatment. In its 
treatment roentgen therapy, in combination with rest, dietary 
and other medical means, relieves the toxicity and prepares the 
patient for a relatively riskless thyroidectomy. In the manage- 
ment of exophthalmic goiter, roentgen treatment is a valuable 
supplement to careful medical management and may abbreviate 
the period of invalidism. Inexpert roentgen therapy may result 
in a dangerous crisis or in the total elimination of the thyroid 
function. The prognosis of exophthalmic goiter under proper 
nonoperative treatment is excellent. Statistics of the author’s 
series of 2,000 patients so treated and followed up for a period 
of from three to ten years indicate perfect recovery in more 
than 90 per cent. 


Bulletin of Neurol. Inst. of New York, Baltimore 
3: 1-358 (June) 1933 

Special Disability in Writing. S. T. Orton and Anna Gillingham, New 
York.—p. 1. 

*Results of Conservative Compared with Radical Operations in Cere- 
bellar Medulloblastomas: Analysis of Twenty-Three Cases. C. A. 
Elsberg and N. Gotten, New York.—p. 33. 

"Abnormal Excretion of Theelin and Prolan in Patients Suffering from 
Migraine: Preliminary Report. H. A. Riley, R. M. Brickner and 
R. Kurzrok, New York.—p. 53. 

Further Study of Glioblastoma Multiforme. E. M. Deery, New York. 
—p. 84. 

Intranuclear Inclusions in Brain Tumors. A. Wolf and S. T. Orton, 
New York.—p. 113. 

Concerning Clinical Features and Diagnosis of Extramedullary Menin- 
geal and Perineurial Fibroblastomas of the Spinal Cord. C. A. 
Elsberg, New York.—p. 124. 

Demonstration of Normal Cerebral Structures by Means of Encephalog- 
raphy: II. Corpora Quadrigemina. L. M. Davidoff and C. G. Dyke, 
New York.—p. 138. 

Id.: III. Cerebral Convolutions and Sulci. L. M. Davidoff and C. G. 
Dyke, New York.—p. 147. : 
Disturbances in Vision and in Visual Fields After Ventriculography. 

Cc. B. Masson, New York.—p. 190. 

*Dangers and Mortality of Ventriculography. H. W. Riggs, New York. 
—p. 210. 

Neurologic Manifestations in Two Patients with Spontaneous Hypo- 
glycemia: Necropsy Report of Case of Pancreatic Island Adenomas. 
A. Wolf, C. C. Hare and H. W. Riggs, New York.—p. 232. 

Behavior in Its Relation to Development of the Brain: Part II. Cor- 
relation Between Development of the Brain and Behavior in the 
Albino Rat from Embryonic States to Maturity. F. Tilney, New 
York.—p. 252. 


Operations in Cerebellar Medulloblastomas.—Elsberg 


and Gotten state that the lower operative mortality rate of 
their twenty-three patients with cerebellar medulloblastomas 
in whom a simple suboccipital decompressive operation was 
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performed and the fact that in these patients the average syr- 
vival period was about as long as that after more radical tumor 
extirpations are weighty arguments in favor of conservative 
surgical intervention. A comparison of the results in their 
series with those in which primary radical removal oj the 
tumors is usually attempted justifies the conclusion that, at 
the first operation, the best result will be obtained if the pro- 
cedure is limited to a liberal suboccipital decompression with 
the removal of only sufficient tissue for histologic verification, 
followed by thorough roentgen treatment. There is some 
evidence to support the belief that, if the primary operation 
was limited to a decompressive craniotomy and the attempt at 
radical removal was made at a later time when the patien: 
was no longer acutely ill, after the increase of intracranial 
pressure had subsided and after the patient had received 
series of roentgen treatments, the operative mortality would 
be reduced. The average survival period of the patients who 
recovered from one or more operations was 17.3 months. (Oj 
the ten patients in whom only conservative operations were 
performed it was 17.5 months, while in the patients in whom 
a more radical procedure was done primarily or secondarily 
after a conservative procedure and who recovered from the 
operation the average total survival period was 16.5 months, 
Of the entire series, two patients are living: one, twenty-one 
months after a conservative operation, and the other, forty 
months after a conservative operation followed by a more 
radical operation. The mortality after conservative operations 
was 13 per cent. 

Excretion of Theelin and Prolan in Migraine.—Riley 
and his associates made daily hormone studies over a prolonged 
period on the urine of thirteen patients, eleven women and two 
men, suffering from migraine. In each instance the period of 
observation included a typical attack. In the women, these 
studies embraced the quantitative estimation of female sex 
hormone and the identification of prolan. In men, only the 
prolan identification was included. No distinction was made 
between prolan A and prolan B. In the women, female sex 
hormone was usually absent or present in much reduced quan- 
tities. A total of twenty-nine headaches occurred in the women 
during the period of observation. Twenty of the headaches 
were preceded in their onset by the appearance of prolan in 
the urine. Of the remainder, the test.could not be adequately 
conducted in seven; in the other two, proper specimens were 
available but the headache occurred without the antecedent 
appearance of prolan. In one of the two men a prolan headache 
relationship was demonstrated; this was not always present 
in the other. The injection of follutein resulted in the appear- 
ance of a characteristic attack of migraine in seven of nine 
women. The results would indicate that the presence of 
prolan in the urine is definitely related to the occurrence of 
the migrainous seizure. Substantiation is given to the hypothe- 
sis that ovarian and presumably hypophyseal activities are 
closely related to the occurrence of migraine. The results of 
the present studies suggest that this mechanism is one of hypo- 
physeal hyperfunction or of ovarian hypofunction and_ that 
prolan itself plays an important part. The occasional demon- 
stration of prolan or the injection of follutein without the 
subsequent development of symptoms, as well as the interval 
between the spontaneous first appearance of prolan and _ the 
commencement of symptoms, suggests that an additional, 
unknown factor is involved in the production of the migrainous 
seizure. The mechanism by which prolan acts is at present 
unknown. Prolan may appear in the urine of men. 


Dangers of Ventriculography.—From the study of the 
literature and from his own experiences, Riggs concludes that 
fatalities after ventriculography are rarely due to hemorrhage 
into the ventricles but to the profound effects of the removal 
of fluid and the introduction of air on the pressure conditions 
within the cranial cavity. In 148 ventriculographies there were 
twelve deaths. Most of the fatalities oecurred in patients with 
advanced symptoms and signs of intracranial tumor. Dangerous 
symptoms often occurred when the growth was subcortical 
and so situated as to make pressure on the third ventricle and 
the brain stem. Dangerous symptoms followed by recovery 
occurred in thirty-one patients, and in twenty-three of these 
the growths were deeply situated beneath the cortex. Caffeine 
and hypertonic solution of dextrose given intravenously were 
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rarely of benefit. The frequency of the occurrence of pressure 
conditions is not proportionate to the degree of dilatation of 
the ventricles or the amount of increase of intracranial pressure. 
Puncture of the ventricle and release of the air will often 
relieve the symptoms. Ventriculography is a valuable and 
indispensable diagnostic procedure. It should be used only in 
those patients in whom localization of the tumor is impossible 
by clinical means or in whom serious doubt exists regarding 
the correctness of the clinical localization. Caution is indicated 
when a supratentorial growth is causing pressure on the third 
ventricle or the brain stem. 


California and Western Medicine, San Francisco 
39: 73-144 (Aug.) 1933 

Pernicious Anemia: Its Nature and a Consideration of Recent Advances 
in the Treatment of the Disease. C. C. Sturgis and R. Isaacs, Ann 
Arbor, Mich.—p. 73. 

Some Observations on Altered Physiology of Hypophysectomized Albino 
Rats. H. A. Ball, San Diego.—p. 78. 

Living Grafts of Endocrine Glands. H. B. Stone, J. C. Owings and 
G. O. Gey, Baltimore.—p. 8&1. 

The Knee Joint: Its Functional Anatomy and Mechanism of Certain 
Injuries. J. B. deC. M. Saunders, San Francisco.—p. 83. 

Peptic Ulcer: Its Roentgen Diagnosis. M. J. Geyman and D. M. 
Clark, Santa Barbara.—p. 86. 


Morphology of Erythrocytes in Cirrhosis and Other Disorders of the 
Liver. G. Cheney, San Francisco.—p. 90. : 
Functional Disorders of the Colon: Spastic Colon, Irritable Colon and 


Mucous Colitis. F. H. Kruse, San Francisco.—p. 97. 

Murderers’ Row: Neuropsychiatric Study of Pathologic Behavior of 
Twenty-Five Murderers Who Killed Thirty-Three Persons. T. J. 
Orbison, Los Angeles.—p. 104. 

Adherent Scars: Their Treatment. W. S. Kiskadden, Los Angeles.— 
», 109. 

betectianl of Genito-Urinary Tract. M. B. Wesson, San Francisco.— 
p. 113. 


Delaware State Medical Journal, Wilmington 
5: 173-194 (Aug.) 1933 
The Wilmington Death Rate. A. C. Jost, Dover.—p. 173. 
Midwifery in Delaware. C. A. Sargent, Dover.—p. 176. 
A World on Wheels. R. C. Beckett, Dover.—p. 177. 
Laboratory Comments. R. D. Herdman, Dover.—p. 179. 


Control of Venereal Diseases. J. B. Derrickson, Frederica.—p. 181. 
Management of One Threatened Epidemic of Diphtheria. E. F. Smith, 
Dover.—p. 184. ‘ 


Tuberculosis in Delaware. G. A. Beatty, Marshallton.—p. 186. 


Endocrinology, Los Angeles 
17: 363-484 (July-Aug.) 1933 

Relation of Internal Secretions to Tumor Metabolism. O. O. Meyer, 
Claire McTiernan and J. C. Aub, Boston.—p. 363. 

Bilateral Adrenal Cysts: Case. P. Levison, Copenhagen, Denmark.— 
p. 372. . 

“Water or Fat? Water Retention in So-Called Endocrine Obesity. L. G. 
Rowntree, Philadelphia, and L. A. Brunsting, Rochester, Minn.— 
p. 377. 

Is Sporadic Goiter Dependent ‘on Genotypical Factors? E. Meulengracht, 
Copenhagen, Denmark.—p. 383. : ; 

*Gastro-Intestinal Disturbances Associated with Endocrinopathies. J. 
Friedenwald and S. Morrison, Baltimore.—p. 393. 

Estrus Reactions in Female Rats United with Castrate Parabionts. 
R. ‘T. Hill, Madison, Wis.—p. 414. ‘ 

Function of Carotid Gland (Glomus Caroticum): I. Action of Extracts 
of Carotid Gland Tumor in Man. R. V. Christie, Montreal, Que.— 
p. 421. 

Id.: II. Action of Extracts of Carotid Gland of the Elasmobranch. 
R. V. Christie, Montreal, Que.—p. 433. is 

Effect of Early Gonadectomy on Gross Body Activity of Rats. C. P. 
Richter, Baltimore.—p. 445. 

Water or Fat.—Rowntree and Brunsting describe the cases 
of two women, 20 years of age, who presented endocrine 
obesity of rapid onset. Menstruation and puberty in both 
instances started three or four years prematurely, followed by 
rapid, inexplicable and marked obesity developing between the 
ages of 18 and 20 and resisting all forms of antiobesity man- 
agement. On physical examination, both patients were seen 
to be superlatively feminine in appearance with luxuriant hair 
and exaggerated feminine configuration. One patient had men- 
struated at two-week intervals and presented also urticarial 
lesions and angioneurotic edema. Proceeding on the basis of 
deranged water metabolism, these patients were subjected to 
dehydration through the use of ammonium salts and the newer 
mercurial compounds, resulting in the reduction of their weight 
to practically normal. On returning home, the weight was 
regained in one patient but fully controlled in the other, through 
the use of ammonium and mercurial compounds and water 
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restriction. It was thought that this syndrome might be 
explained on the basis of an early excess of prolan A resulting 
in early puberty and a subsequent excess of pitressin resulting 
in water retention. The syndrome may be regarded as the 
antithesis of diabetes insipidus. 


Gastro-Intestinal Disturbances and the Endocrinopa- 
thies.—Friedenwald and Morrison point out that the endo- 
crinopathies play an important part in the production of 
digestive disturbances. The glands chiefly concerned are the 
thyroid, parathyroids, pituitary and suprarenals. Hyperthy- 
roidism gives rise to diarrhea and increased metabolism and 
digestive symptoms, which can often be held in check by the 
use of compound solution of iodine together with proper 
hygienic measures. When these procedures fail, thyroidectomy 
is indicated. Hypothyroidism is associated with constipation 
and decreased metabolism, and these, in addition to other 
symptoms, can be controlled by the use of thyroid extract or 
thyroxine. Parathyroid deficiency is closely related to distur- 
bances of calcium excretion, and tetany is observed in gastro- 
duodenal dilatation and upper intestinal obstruction. Calcium 
salts and parathyroid extract (parathormone) are indicated in 
these conditions, and salt solution and dextrose when dilatation 
occurs with alkalosis. Disturbances of the pituitary gland give 
rise to obesity, enlargement of the abdominal organs and 
increased thirst associated with diabetes insipidus. Solution of 
pituitary restores tone and may overcome functional intestinal 
obstruction, distention of the intestine and constipation. The 
suprarenals inhibit peristalsis, and the relation of peptic ulcer 
to suprarenal dysfunction is emphasized. In Addison’s disease 
in which the cortex is involved, marked gastro-intestinal symp- 
toms are produced. Epinephrine has been found of value in 
relieving visceral spasm and cortin in the treatment of Addi- 
son’s disease. It has been definitely established that a func- 
tional relationship exists between various endocrine glands and 
that a dysfunction in one frequently develops a change in 
function in another, so that the cause of the production of 
gastro-intestinal symptoms is at times difficult to discover. 


Indiana State Medical Assn. Journal, Indianapolis 
26: 357-404 (Aug. 1) 1933 
Spinal Anesthesia: Causes of Success and Failure. C. S. Baker, 
Evansville—p. 357. 
*Diarrhea in Infancy and Childhood: Treatment with the Moro Apple 
Diet. N. C. Reglien, Michigan City.—-p. 362. 
Medical Emergencies in Pediatric Practice. M. K. Miller, South Bend. 
—p. 365. 
Indiana Plan. O. N. Torian, Indianapolis.—p. 369. 
Extra-Uterine Pregnancy: Thirteen Months’ Duration. J. R. Crowder 
and J. H. Crowder, Sullivan.—p. 371. 
Etiologic and Pathologic Approach to Diagnosis of Heart Disease. A. R. 
Barnes, Rochester, Minn.—p. 373. 
Functions of the Spleen. F. C. Mann, Rochester, Minn.—p. 374. 
Roentgenologic Diagnosis of Carcinoma of the Colon. B. R. Kirklin, 
Rochester, Minn.—p. 377 
Diarrhea in Children. — Reglien treated twelve cases of 
diarrhea with the apple diet. The diarrheas were due to 
various causes. The ages ranged from 6 months to 9 years. 
Four cases were of the usual “summer diarrhea” type. In 
three the diarrhea followed upper respiratory infections, and 
two were convalescent from measles. One case was that of 
a baby, aged 18 months, with furunculosis, and another, a girl 
of 4 years, had diarrhea following a dietary indiscretion. The 
diet given by the author is that of Moro with a modification , 
in the use of drugs. Ripe, freshly grated or scraped raw 
apples are used. The apples should not be overripe, and none 
of the seeds, skin or core are used. The apples are prepared 
only as used. In the treatment of the less severe cases, on 
the first and second days from 100 to 200 Gm. of grated raw 
apple is given from four to five times a day. One day is 
usually sufficient, although in severe cases it may be necessary 
to use the apples for two days. As other foods are added, the 
apples are continued in decreasing amounts. Calcium carbonate, 
from 5 to 10 grains (0.32 to 0.65 Gm.), and phenobarbital, 
from % to % grain (0.016 to 0.032 Gm.), are given three 
times a day throughout the first week of treatment. With 
infants and older children, the calcium carbonate may be mixed 
with the apples. If necessary, gluside may be added to 
sweeten the grated apples. On the third day, cottage cheese, 
dry toast, oatmeal gruel with the white of one egg and tea are 
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added; on the fourth day, two egg yolks and some mashed 
potatoes; on the fifth day, butter, and on the sixth day, meat. 
Skimmed milk may be used on the fifth or sixth days in the 
mild cases. 


Journal of Allergy, St. Louis 
4: 347-454 (July) 1933 

Studies ov Pollen and Pollen Extracts: X. Antigenic Differences 
Between Short and Giant Ragweed Pollens. HH. W. Cromwell and 
Marjorie B. Moore, North Chicago, Ill.—p. 347. 

Vian of Standardization of Pollen Extracts Proposed by Cooke and 
Stull. A. F. Coca, New York.—p. 354. 

Effect of Consecutive Years of Treatment on Cutaneous Sensitiveness 
in Late Hay Fever. H. Markow and W. C. Spain, New York.—p 
363. 

Atopic and Bacterial Asthmatic Patients: Some Immunologic and 
Histologic Evidences of Fundamental Difference Between Them. M. B. 
Cohen and J. A. Rudolph, Cleveland.—p. 367. 

Sedimentation of Red Blood Cells in Allergic Diseases: Report of 
Study in Seventy-Five Cases. F. H. Westcott and W. C. Spain, New 
York.—p. 370. 

Blood Sedimentation Rate in Allergic Disease: Study of One Hundred 
and Fifty Nonselected Allergic Patients. A. Uffe, Philadelphia.- 
. ard. 

so'Called Urinary Proteose in Individuals Allergic to Ragweed. W. T. 
Vaughan, Richmond, Va.—p. 385. 

Anaphylactic Manifestations in Cancer. M. Cutler and W. Saphir, 
Chicago.—p. 389. 

Milk-Free, Cereal-Free and Egg-Free Diet for Allergic Infants. M. B. 
Cohen, Bessie Wallace, Helen Mallory and J. A. Rudolph, Cleveland. 


p. 395. 
Incidence of Asthma in Four Hundred Cases of Chronic Sinusitis. 


Bullen, Rochester, N. Y.—p. 402. 

Vasomotor Rhinitis Treated with Pure Carbolic Acid: 
Report. C. A. Spivacke, New York.—p. 408. 

Vaccine Therapy: Uses and Misuses: Statistical Bacteriologic Study. 
H. B. Wilmer and H. M. Cobe, Philadelphia.—p. 414. 

Aspirin Allergy: Method of Testing for Aspirin Sensitiveness and 
Method of Avoiding Aspirin Catastrophes. W. W. Duke, Kansas 
City, Mo.—p. 426. 3 
Vasomotor Rhinitis.—Spivacke applied pure phenol to the 

tasal mucous membrane in sixteen patients with vasomotor 

rhinitis, some of them complicated with asthma, hay fever and 
chronic sinusitis, who had obtained little or no relief from 
various other treatments. Phenol, when applied to the mucous 
membrane of the nose, blocks the nerve endings in the mucosa 
hut does not induce desensitization. The application is accom- 
panied by little or no pain. The after-effects, which on the 
average last about two days, are headache, nasal obstruction, 
a grippy feeling and pain in the nose. Two patients had occa- 
sional nose bleeds. Phenol leaves no scars, nor is there any 
impairment to the sense of smell. Of the sixteen patients with 
vasomotor rhinitis so treated, ten had complete and almost 
immediate relief and three were moderately relieved. Of the 
four patients whose cases were complicated by pollen asthma, 
three were relieved of their asthmatic symptoms. The two 
patients with asthmatic bronchitis and three with vasomotor 
rhinitis were not relieved. The application of pure phenol 
to the nares relieves rhinorrhea, sneezing and nasal obstruc- 
tion in vasomotor rhinitis. The permanence of this relief is 
as yet uncertain. All the patients are still under observation. 


S. S. 


Preliminary 


Journal of Experimental Medicine, New York 
38: 137-252 (Aug. 1) 1933 

Quantitative Studies on Precipitin Reaction: Antibody Production in 
Rabbits Injected with an Azo Protein. M. Heidelberger, F. EF. 
Kendall and C. M. Soo Hoo, New York.—p. 137. 

Ktfect of Pneumococcus Autolysates on Pneumococcus Dermal Infection 
in Rabbit. K. Goodner, New York.—p. 153. 

Studies on Certain Spreading Factor Existing in Bacteria and Its Sig- 
nificance for Bacterial Invasiveness. F. Duran-Reynals, New York. 
p. 161. 

Evaluation of Active Pigg ne to Pneumococcus Infection in Rabbits. 
K. Goodner and E, Stillman, New York.—p. 183. 

Resistance to iba coe. Infection in Rabbits Following tmanizing 
Injections of Heat Killed Pneumococcus Suspensions. E. G. Stillman 
and K, Goodner, New York.—p. 195. 

Titration of Yellow Fever Virus in Stegomyia Mosquitoes. N. C. Davis, 
M. Frobisher, Jr., and W. Lloyd, Bahia, Brazil.—p. 211. 

Vaccination with Heat-Killed and Formalinized Tubercle Bacilli in 
Experimental Tuberculosis. RK. M. Thomas, New York.—p. 227. 
Study of Therapeutic Mechanism of Antipneumococcic Serum on 
Experimental Dermal Pneumococcus Infection in Rabbits: ITI. 
Influence of Nonspecific Factors. A. J. Gelarie and A. B. Sabin, New 

York.—p. 237. 

Changes in Titer of Antipneumococcic Humoral Immunity in Adult 

Human Beings. J. B. Graeser and M. C. Harrison, Chicago.—p. 245. 


Titration of Yellow Fever Virus.—Davis and his asso- 
ciates made titrations of yellow fever virus in stegomyia mos- 
quitoes, using rhesus monkeys as test animals. They found 
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LITERATURE 
that: 1. The average mosquito immediately aiter engo rging 
on highly infectious blood contained between 1 and 2 millioy 
lethal doses of virus. The titer of freshly ingested blood wa, 
as high as 1 billion lethal doses of virus per cubic centimeter. 
2. During the fortnight succeeding a meal on infectious |looq 
there occurred a reduction of titratable virus to not more thay, 
1 per cent of that present in the freshly fed insects. 3. Ty 
titer was somewhat higher at later periods. This rise iu titer 
signified possibly not a multiplication but merely an_ increase 
of extracellular virus and of that easily freed by grinding to 
a titratable form. 4. At no later stage did the quantity oj 
titratable virus equal that demonstrated in freshly fed insects 


Antipneumococcic Humoral Immunity. —Graeser an 
Harrison tested fifty-five persons to determine the pneumo. 
coccidal promoting activity of their serum against pneumococe 
types I and II. By repeated tests an attempt was made t, 
study the constancy of the degree of their immunity over jnter- 
vals of from two to six months. In this group were included 
nine persons with common colds and twelve cases of a sever 
influenza-like infection. Fifteen of the fifty-five persons showed 
a change in the titer of their humoral immunity against either 
type I or II or both. Three of these showed an increase, ani 
twe've a decrease. This reaction in most instances was a 
specific one in that the altered reaction toward one type was 
not associated with a similar change toward the other type oj 
pneumococcus. Colds and influenza-like infections apparentl 
exerted no effect on the titer of humoral immune substances 


Journal of General Physiology, Baltimore 

16: 859-998 (July 20) 1933. 

Quantitative Aspects of Cutaneous Sensory Adaptation: [. H. Ioay 
land, Worcester, Mass.—p. 911. 

Modification of Antibodies by Formaldehyde. 
W. Joffe, Philadelphia.—p. 947. 

Swelling of Erythrocytes in Solutions of 

Schiédt, Copenhagen, Denmark.—-p. 977. 


Partial Index 
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Journal of Industrial Hygiene, Baltimore 
15: 165-256 (July) 1933 
Pulmonary Asbestosis: Its Clinical, Radiologic and Pathologic Features, 
and Associated Risk of Tuberculous Infection. P. Ellman, [ondon. 
England.—p. 165. 
Sand and Metallic Abrasive Blasting as an Industrial Heaith Hazard. 
J. J. Bloomfield and L. Greenburg, Washington, D. C.—p. 184. 


Chemical Hematuria from Handling 5-Chloro-Ortho-Toluidine. A. NX. 
Currie, London, England.—p. 205. 
Outbreak of Dermatitis in Cotton Mills Due to Varnish. 1... Schwartv. 


Washington, D. C., and C. L. Pooi, Providence, R. I.——p. 214. 

Relation of Carcinogenicity of Mineral Oils to Certain Physical an 
Chemical Characteristics of These Oils.  R. Lyth, Mancheste: 
England.—p. 226. : 

Carbon Monoxide Poisoning from an Oil Stove: Case. [.. F. Barke: 
Baltimore.—p. 238. 

Diurnal Variations of Skin Temperature. F. Heiser and |. TH. Cohen. 
New Haven, Conn.—-p. 243. 


Journal of Lab. and Clinical Medicine, St. Louis 
18 1089-1202 (Aug.) 1933 

Colloidal Changes Produced by Several Antipyretics and Analgesics ju 
Their Alleged Connection with Excitability of Nervous Centers. 
Firth and R. Scholl, Vienna, Austria.—p. 1089, 

Comparison of Sugar Tolerance Curves Obtained on Venous and Capi 
lary Blood. J. W. Cavett and S. R. Seljeskog, Minneapolis.—p. 1105 

Concerning Mechanism of Focal Infection. L. S. Kau, Philadelphia. 
p. 1108. 

Diabetic Coma Occurring Nineteen Times in the Life of a Patient witl 
Diabetes Mellitus: Case Report with Autopsy Findings. Elaine I’ 
Ralli and Alice M. Waterhouse, New York.—p. 1119. ‘ 

Blood Regeneration in Dogs as Influenced by Liver and Iron Prepara- 
tions. A. E. Meyer, Rockford, Ill.—p. 1127. 

Bismuth in Treatment of Syphilis. H. Beckman, Milwaukee.—p. 11.1 

Effect of Nutritional Status on Phosphorus Content of Protein of Tissu 
O. H. Fulcher, Rochester, Minn.—p. 1144. 

Investigations Concerning Effect of Blood Transfusion on the Heart 
1. Electrocardiographic Studies. S. H. Polayes, C. Shookhotf ani 
D. Kornblum, Brooklyn.—p. 1148, 

Large Q Wave in Lead III of Electrocardiogram: Comparison of Whit 
and Negro Races. R. Ashman, B. J. Delaureal, E. Hull an! 
Dorothy Drawe, New Orleans.—p. 1153. 

Comparative Value of Intradermal and Ophthalmic Tests for Sensitive 
ness to Horse Serum. L. Tuft, Philadelphia.—p. 1160. 


Mechanism of Focal Infection.—Kau recovered strepto- 
cocci and staphylococci from presumably primary foci in twenty- 
one cases of chronic focal infections. Sterile filtrates of broth 
cultures and young whole cultures were injected intravenously 
into rabbits. The lesions produced by the two were frequeutly 
similar in degree and distribution. Synovial and_ pericardial 
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changes were most frequently produced. There was no evi- 
dence of elective or selective localization on the part of either 
jltrates or whole organisms in the rabbits of either series. It 
vould appear that toxins produced in the primary foci of 
iocal infection may be absorbed and produce the secondary 
lesions. The author suggests that the early secondary lesions 
of focal infection may be due to these toxins and that the 
drainage or extirpation of primary foci may afford prompt 
therapeutic results. In long established chronic secondary 
infections, however, the organisms themselves may be produc- 
tive of the lesions and therefore probably independent of the 
primary foci and account for the absence of therapeutic 
improvement following their drainage or extirpation. 


Bismuth in Treatment of Syphilis.—Beckman states that 
the water soluble bismuth salts are rapidly and fairly regu- 
larly absorbed but usually cause pain on injection. The oily 
suspensions are more slowly absorbed than the aqueous solu- 
tions and may cause embolism or infarction or he followed 
by troublesome abscesses, but they need be injected only once 
4 week and the injections are not usually painful. Only the 
use of individual ampule preparations insures reliable dosage. 
The absorption of the liposoluble preparations begins almost 
as quickly as that of the aqueous solutions but proceeds more 
nearly at the slower rate of the oily suspensions. The injec- 
tions are relatively painless and rarely leave sequelae; they 
must, however, be made as frequently as when using aqueous 
solutions. In early syphilis bismuth can apparently satisfac- 
torily replace mercury but should not be employed exclusively 
until statistical studies have proved its superiority beyond doubt. 
In late syphilis, there seems to be no doubt that bismuth, prop- 
erly used with mercury and the iodides, often makes the use 
of the arsphenamines unnecessary; a negative Wassermann 
reaction is sometimes accomplished in stubborn latent cases. 
In neurosyphilis, bismuth has proved its right to be added to 
the list of effective agents but not to usurp the place of any 
of the others. In congenital syphilis, when used alone bismuth 
is of greater value than mercury alone but probably less 
valuable than the arsphenamines. It sometimes gives a nega- 
tive Wassermann reaction when the other two drugs have 
failed. In syphilis intolerant to arsenic, bismuth is of value 
as an alternate drug with mercury. The toxicity of bismuth 
is much lower than that of either the arsphenamines or 
mercury, 


Effect of Blood Transfusion on the Heart.—Polayes and 
his associates observed that it is not always safe to perform 
a blood transfusion on a person known to be suffering from 
cardiac or cardiovascular disease. In the performance of about 
3,500 transfusions, one of the authors noticed a number of 
reactions which seemed to be due to cardiac embarrassment, 
all other known causes having been excluded. In no instance 
could the reaction be ascribed to incompatible blood or other 
demonstrable cause. Since there was evidence of existing car- 
diac pathologic changes, various experiments were undertaken 
to study the effects of transfusion, in order to determine if 
possible the part played by the heart in these reactions. 
Electrocardiographic observations made before, during and 
after blood transfusions of patients with normal and diseased 
hearts throw little light on the changes in the heart during 
blood transfusion, even though there is definite clinical as well 
as electrocardiographic evidence of existing heart disease. In 
one case, there were definite anginal symptoms during the 
transfusion with no changes in the electrocardiographic tracing. 
Other means than the electrocardiograph must be sought as 
an aid to determine the effects of transfusion on a diseased 
cardiovascular system. 


Journal of Nervous and Mental Disease, New York 
78: 113-220 (Aug.) 1933 

?ayne Whitney Psychiatric Clinic of New York Hospital. W. L. 
Russell, New York.—p. 113. 

Relation Between Nutrition, Mental Level and Adjustment in Delinquent 

_ Boys. M. Molitch and A. K. Eccles, Jamesburg, N. Y.—p. 123. 

Study of Neuropsychic Rudimentary Functions in Man and Schizo- 
phrenia: Eleven Theses for a Dialectic Natural Historical Theory 
of Schizophrenia. J. S. Galant, Leningrad, Russia.—p. 128. 

Primary Familial Degeneration of Cerebellum: Report of Two Cases 
(Clinical). T. T. Stone, Chicago.—p. 131. 

Vestibular Apparatus in Neurosis and Psychosis. 
York.—-p, 137. 
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Kentucky Medical Journal, Bowling Green 
B31: 351-394 (Aug.) 1933 
Relation of Nasal Siruses to Asthma. W. A. Weldon, Glasgow.—p. 360. 
Management of Skull Fractures Involving Frontal Sinus. E. C. Yates. 
Lexington.—p. 362. 
Surgical Treatment of Concomitant Squint. A. O. Pfingst, Louisville. 
—p. 367. 
Three Types of Deafness. W. Dean, Louisville—p. 372. 
Detachment of Retina. H. D. Abell, Paducah.—p. 377. 
Movie Film Illustrating Trachoma and Trachoma Work in White 
People of United States. R. Sory, Richmond.—p. 378. 
Acute Laryngotracheobronchitis in Children: Case Reports. S. RB. 
Marks, Lexington.—p. 381. 
My Observation of Lynch Ethmofrontal Operation. A. 1. 
ville.—p. 385, 


Bass, Louis- 


Laryngoscope, St. Louis 
43: 607-692 (Aug.) 1933 


Phonasthenia and Its Treatment by Electropneumotherapy, B. L. 
Bryant, Cincinnati.—p. 607. 

Plastic Reconstruction of External Auditory Meatus. F. E. Palmer and 
J. S. Reifsneider, Sterling, Colo.—p. 618. 

Discussion of Some of the Recent Developments in Regard to Oto 
sclerosis, Cholesteatoma and the Static Labyrinth. G. M. Coates. 
Philadelphia.—p. 622. 

*‘Intracarotid Treatment of Meningitis and Changes Noted in Carotids 
Following Intracarotid Therapy; Measures to Prevent These Changes. 
M. S. Ersner and D. Myers, Philadelphia.—p. 630. 

Bacteremia of Otitic Origin, Routes of Infection to Blood Stream: 
Case Report with Recovery. S. D. Greenfield, Brooklyn.—p. 646. 
Mastoiditis Associated with Hematuria: Case. <A. H. Persky, Phila- 

delphia.—p. 652. 

Rhinolithiasis: Report of Three Cases. 
p. 658. 

Thrombosis of Lateral Sinus, Inferior Petrosal Sinus and Opposite 
Lateral Sinus, with Postmortem Specimen: Case Report. J. M. 
Brown and R. J. Bowman, Los Angeles.—p. 664. 

Sinusitis in Children: From the Rhinologic Point of View. H. B. 
Cohen, Philadelphia.—p. 670. 

Frontal Osteoma; Molding Misplaced Frontal Septum: 
Z. W. Colson, Lawrence, Mass.—p. 677. 

Argyria in Child Following Intranasal Use of Argyrol. M. A. Zacks, 


Phitadelphia.—p. 680. 
The Laboratory in Laryngology. H. Friend, New York.—p. 687. 

Intracarotid Treatment of Meningitis.—Ersner and 
Myers believe that their technic will minimize the extravascu- 
lar and intravascular changes, especially thrombosis of the 
vessel, atheromatous changes and aneurysm. The neck is 
extended and the face is turned to the opposite side. The 
position of the common carotid artery is indicated by a line 
drawn from the upper part of the sternal end of the clavicle 
to a point mediary between the tip of the mastoid process and 
the angle of the mandible. An incision is made beginning at 
the thyroid cartilage, along this line and extending downward 
about 8 cm. The skin, superficial fascia and platysma are 
incised and retracted, and the ribbon muscles are retracted. 
The face is turned upward. The anterior border of the sterno- 
cleidomastoid muscle is then retracted laterally. If the muscle 
is not retracted it is often difficult to locate the artery that 
lies under the muscle. The artery is located by palpation, the 
sheath is isolated and incised, and the carotid artery lying 
medially, the internal jugular vein laterally and the vagus 
nerve posteriorly and between are exposed. An aneurysm hook 
is then passed beneath the common carotid artery. Two pieces 
of umbilical tape are soaked in sterile liquid petrolatum, 
threaded on the aneurysm needle and passed beneath the vessel 
.above and below the point of injection. These are used as 
traction sutures and-remain in place. The portion of the 
artery to be injected is then drawn into view hy making trac- 
tion on these sutures, and a 23 gage, 1% inch hypodermic 
needle attached to a 10 or 15 cc. Luer syringe is inserted into 
the vessel and blood is drawn into the syringe. The injection 
is given slowly. The wound is flooded with sterile liquid 
petrolatum, a small piece of petrolatum gauze dressing is placed 
into the wound, the two pieces of umbilical tape are tied loosely 
over the gauze and another gauze dressing and bandage are 
placed over all. When it is desired to repeat the injection, the 
new adhesions are carefully broken up with a gloved finger, 
the vessel is brought into view by traction on the tapes and 
the injection is repeated. By using this procedure the authors 
have been able to administer serum, dextrose, Pregl’s solution 
of iodine and acriflavine base without injury to the vessel. 
They are of the opinion that the intima suffered less injury 
than any other portion of the artery. The media showed 
areas of necrosis, hyalinization and infiltration with various 


J. M. Polisar, Brooklyn.- 
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cells. The adventitia seemed to bear the brunt of. pathologic 
changes, showing necrosis, infiltration and almost approaching 
abscess formation. Both carotid vessels should be utilized in 
order to bring the medicaments in contact with the two sides 
of the brain. The arteries can stand a reasonable amount of 
trauma provided care and caution is exercised. There is no 
doubt that a certain amount of damage is done to the carotids 
following intracarotid therapy; however, this should not deter 
any one from employing this method in the treatment of 
meningitis. 


Maine Medical Journal, Portland 
24: 143-160 (Aug.) 1933 
Precordial Pain. F. P. Ball, Bingham.—p. 148. 
Lead Poisoning, with Particular Reference to Use of Milk Therapy. 
M. H. Shorago, Portland.—p. 1°7. 


Michigan State M. Society Journal, Grand Rapids 
32: 419-478 (Aug.) 1933 

“Industrial Backs.” F. C. Kidner, Detroit.—p. 419. 

Curriculum of My Hopes. H. J. Vanden Berg, Grand Rapids.—p. 428. 

Neglected Drugs. D. W. Fenton, Reading.—p. 432. 

The Asthmatic Child. S. J. Levin, Detroit.—p. 436. 

Nonspecific Urethritis in the Female: Its Complications and Sequelae. 
R. M. Nesbit, Ann Arbor.—p. 440. 

The Female Urethra. R. J. Hubbell, Kalamazoo.—p. 442. 

Massive Intra-Abdominal Hemorrhage from Ruptured Graafian Follicle 
Cysts. H. W. Hewitt and J. G. Slevin, Detroit.—p. 445. 


Minnesota Medicine, St. Paul 
16: 505-554 (Aug.) 1933 


Historical Aspects of the Minnesota State Medical Association. N. O. 
Pearce, Minneapolis.—p. 505. 
Treatment of Tuberculosis by Hyperpyrexia: Part If. Comparison 


of Types of Tuberculosis in Domesticated Animals and Their Normal 
Body Temperattre. G. R. Duncan, E. S. Mariette and E. P. K 
Fenger, Oak Terrace.—p. 510. 

*Simplified Oleothorax. A. Josewich, Minneapolis.—p. 512. 

Coexistent Chronic Infectious (Atrophic) Arthritis and Cholecystitis: 
Results of Cholecystectomy. E. S. Judd and P. S. Hench, Rochester. 
—p. 522. 

peaenaterhe Cyst: 
Simplified Oleothorax.— Josewich uses oil of cajuput, 

U. S. P. X, rectified, which is water-white. It is well to 
incorporate, as necessary in proper amount, various dyes or 
antiseptics such as acriflavine, carmine, methylene blue, meta- 
phen, acriflavine hydrochloride, iodized oil, or others, to assist 
in the early detection of pleuropulmonary perforations or to 
add antiseptic properties to the solution. The author has found 
it convenient to prepare suitable quantities of colloidal solution, 
preferably employing a colloid mill. The solutions are put 
in ampules of various sizes. These are easily cleansed and 
warmed before using. He considers it advisable to inject from 
1 to 4 cc. of from 1 to 5 per cent of the essential oil in liquid 
petrolatum as the initial dose. The colloid solution requires 
little pressure on the plunger and permits the use of needles 
of the smallest caliber. Subsequent quantities are injected in 
arithmetical progression at intervals of one week or longer. 
If pus is present, moderate amounts should be removed at 
each treatment. The most reliable means of checking the 
status of the oleothorax is the fluoroscopic control before and 
after injection of oil, as well as in the interim. 


Report of Case. T. Gratzek, St. Paul.—p. 532. 


Missouri State Medical Assn. Journal, St. Louis 
30: 309-350 (Aug.) 1933 
Silicosis and Silicotuberculosis. L. C. Boisliniere, St. Louis.—p. 309. 
*Osteochondromatosis: Report of Case. W. Smith, Springfield.—p. 316. 
Early Cardiac Strain. O. H. Brown, Phoenix, Ariz.—p. 318. 
Suspension-Traction Frame for Injuries to Forearm and Lower Arm. 
E. P. Heller, Kansas City.—-p. 323. : 
Idealism in Medicine and Surgery. F. W. Bailey, St. Louis.—p. 325. 
“Whither Are We Drifting.” C. P. Hungate, Kansas City.—p. 329. 
Osteochondromatosis.—Smith points out that, in osteo- 
chondromatosis, the knee is the joint most commonly involved 
and the condition is usually monarticular. It is a disease of 
adult life, and the majority of opinion is that it is of neoplastic 
origin. The joint may show no gross lesions other than the 
presence of loose bodies free within its cavity, or the joint may 
be characterized by a synovial membrane showing proliferations. 
These are hypertrophied villi containing cartilaginous and 
osteocartilaginous bodies. The two conditions may be found 
associated, the joint showing proliferations of its synovial 
membrane, together with free bodies within the joint cavity. 
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The loose bodies have their origin within the villi. Some are : 
of fibrocartilage, some of fibrocartilage with bone in the inte rior, ’ 
and some are of pure bone. The patient suffers from attacks : 
of locking of the joint with severe pain due to the bodies : 
becoming caught between the articular surfaces. Crepitation | 
with movement of the joint may be noticed. The motion of : 
the joint is restricted if the involvement is extensive. Palpation fn 
may or may not reveal the presence of the loose bodies. The . 


treatment consists of the removal of the loose bodies by open 
operation. If there is extensive involvement of the synovial 
membrane, it is necessary to remove this as well. The author 
reports such a case in which numerous loose and pedunculated 
bodies of varying size were removed. Healing was by primary 
intention. Passive motion was begun on the third day. The 
patient was discharged from the hospital on the eleventh day 
and active motion and use of the leg was allowed after the 
third week. 


New Jersey Medical Society Journal, Orange 
30: 471-516 (July) 1933 


Presidential Address. A. H. Lippincott, Camden.—p. 471. 
Irritable Bladder of Women. M. F. Campbell, Montclair.—p. 476. 
Transplantation of Ureters in Extensive Vesicovaginal Fistula with 


Destruction of Urethra and Vesical Sphincter. E. J. Halligan, fc 
Teaneck, and H. J. Halligan, Jersey City.—p. 482. fr 
Dementia Paralytica: Diagnostic Errors and Their Prevention. kK. 


Rothschild, New Brunswick.—p. 486. 
Mass Action and Virulence in Bacteria. 
—p. 489. 
Biliary Tract Infection. 
Orthopedic Treatment of Infantile Paralysis. 
delphia.—p. 493. 
Asthenopia in Children. 
Medical Aspects of Carcinoma of the Colon. 
ton, D. C.—p. 496 


C. M. B. Gilman, Arlington. 


F. G. Reed, Morristown.—p. 491. 

A. J. Davidson, Phila. 
S. C. Rhoads, Westville.—p. 495. 
W. J. Mallory, Washing. 


Psychiatric Quarterly, Albany, N. Y. 
7: 357-542 (July) 1933 

Mental Hygiene Versus Psychoanalysis. M. Harrington, 
v. Y.—p. 357 

Classification of Prisoners. J. L. McCartney, Elmira, N. Y.—p. 369. 

Place of Occupational Therapy in Management of Functional Psychoses. 
T. D. Noble, Towson, Md.—p. 378. 

Regression in Manic-Depressive Reactions. 
p. 386, 

Precipitating Factors in Manic-Depressive Psychosis. 
Syracuse, N. Y.—p. 401 

Id. J. H. Travis, Brooklyn.—p. 411. 

Prognosis in Manic-Depressive Psychoses: 
in Four Hundred and Ninety Three Patients. 
Park, N. Y.—p. 419. 

Order of Birth in Manic-Depressive Reactions. 
burg, N. Y.—p. 430. 

Manic-Depressive ‘‘Exhaustion’”’ Deaths: Analysis of 
Case Histories. I. M. Derby, Brooklyn.—p. 436. 

Hereditary and Environmental Factors in Causation of Dementia 
Praecox and Manic-Depressive Psychoses. H. M. Pollock, B. Malz- 
berg and R. G. Fuller, New York.—p. 450. 


Public Health Reports, Washington, D. C. 
48: 907-954 (Aug. 4) 1933 
*Injection of Mosquito Sporozoites in Malarial Therapy. B. 


p. 909 
Seasonal Acute Conjunctivitis Occurring in the Southern States. 


Bengtson.—p. 917. 
Physical Impairment and Weight: Study of Medical Examination 


Records of Three Thousand and Thirty-Seven Men Markedly Under 
or Over Weight for Height and Age. R. H. Britten.—p. 926. 


48: 993-1030 (Aug. 18) 1933 
Variations of Growth in Weight of Elementary School Children, 1921- 

i928. C. E. Palmer.—p. 993. 

Additional Studies on Relationship of Viruses of Rocky Mountain 

Spotted Fever and Sao Paulo Exanthematic Typhus. G. E. Davis and 

R. R. Parker.—p. 1006. 

Estimation of Basophilic Cells (Reticulocytes) in Blood by Examination 

of Ordinary Blood Film. Jones.—p. 1011. 

Injection of Sporozoites in Malarial Therapy.— Mayne 
states that malaria sporozoites isolated in suspended mediums 
from salivary glands of mosquitoes kept for periods of from one 
hour to five days and one hour reproduced malarial fevers 
when injected intravenously into patients for the purpose of 
malarial therapy. The reactions and subsequent clinical his- 
tories appeared to be no different from those occurring in cases 
treated with bites of infected anopheline mosquitoes. The three 
species cf Plasmodium—tertian, estivo-autumnal and quartan— 
were thus successfully reproduced. The medium used in these 
instances consisted of sodium citrate alone or mixed with 
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freshly drawn, defibrinated human blood, enriched with a 1 
per cent solution of dextrose. In these tests all attempts at 
mixing the sporozoites with glycerin and sodium chloride 
treated in identical manner were unsuccessful. Sporozoites 
kept in suspended cultures at temperatures below 42 F. did 
not prove viable on human transplantation. In developing 
malarial therapy, practical difficulties were encountered when 
mosquitoes were applied by biting. After a preliminary test of 
a suitable medium for the maintenance in vitro of dissected-out 
sporozoites, an attempt was made to determine the length of 
time sporozoites from the salivary glands of insects may remain 
viable. More than fifty experiments were made. Malaria was 
the salivary glands of from one to three mosquitoes. In two 
instances successful injections resulted from the use of the 
sporozoites (of one mosquito) held in vitro at intervals of 
from one to three days. In all the tests the suspended mediums 
were maintained uniformly at a temperature of from 48 to 
52 F. The clinical incubation periods developing from the 
inoculations, whether intravenous or intramuscular (subscapu- 
lar), were from twelve to sixteen days in the estivo-autumnal 
strain, from thirteen to twenty-two days in the tertian and 
thirty-two days in the quartan. The parasite incubation was 
found to be from thirteen to fifteen days in the estivo-autumnal, 
from thirteen to twenty-two days in the tertian and thirty- 
three days in the quartan type. 


Radiology, St. Paul 
21: 1-104 (July) 1933 

Roentgen-Ray Diagnosis of Inflammatory Disease of Appendix. 
Bell, Louisville, Ky.—p. 1. 

Influence of Filtration on Surface and Depth Intensities of 200 Kilo- 
volt X-Rays. Edith H. Quimby and L. D. Marinelli, New York. 
—p. 21. ‘ 

*Standardization of Roentgen. Dosage by Means of Methylene Blue. W. 
Stenstrom and Anne Lohmann, Minneapolis.—p. 29. 

Value of Functional Gallbladder (Iodeikon) Test, as Checked by 
Operative Findings in Seventy Cases. L. J. Carter, Brandon, Manit., 
Canada.—p. 37. 

Effect of Irradiation on Ovary of Striped Gopher (Spermophiles Cittelus 
Tridecemlineatus). Frances A. Ford, Rochester, Minn.—p. 42. 

Advantages of X-Ray Examination of Chest in Lateral Recumbency. 
E. Korol and H. A. Scott, Lincoln, Neb.—p. 46. 

Gastric Motility as Influenced by Paralysis of Diaphragm. A. J. Hruby 
and M. Joannides, Chicago.—p. 49. 
Selection and Care of Therapy Tubes. 

Calif.—p. 55. 

Brain Abscess Resulting from Aural and Sinus Infections. 
man, Richmond, Va.—p. A 

The Cancer Patient and His Disease. M. J. Sittenfield, New York.—p. 
63. 

Clinical and Roentgenologic Study of Factors Influencing the Palpability 
of the Liver. C. W. Osgood and J. E. Habbe, Milwaukee.—p. 66. 
*Observation in Preliminary Study of Tumor Histology and Bone 
Metastases. E. E. Downs and W. S. Hastings, Philadelphia.—p. 76. 
Bronchography an Aid to the Roentgenologist. L. G. Allen, Kansas 

City, Kan.—p. 79. 


J.C. 


D. M. Clark, Santa Barbara, 
C. C. Cole- 


Standardization of Roentgen Dosage.—Stenstrom and 
Lohmann state that, in order that a chemical method for mea- 
surements and standardizations of roentgen dosage may become 
practical, these requirements must be fulfilled: 1. Absorption 
and scattering of roentgen rays in the medium must approxi- 
mate that of the tissue. 2. The chemical change to be measured 
must have a simple relation to the dose. 3. The medium must 
be stable enough so that it may be kept for a few days before 
measurements are made. 4. The method for determining the 
amount of change must be relatively simple and should permit 
determination of the dosage to an accuracy of at least 5 per 
cent. 5, The medium should be easy to obtain and reproduce. 
6. The change needed for measursements must be produced by 
a reasonable dose. 7. A fairly small amount of solution should 
be sufficient for each exposure. The authors believe these 
requirements can be fulfilled by a properly prepared solution 
of methylene blue. Methylene blue was chosen because it was 
influenced considerably by irradiation and owing to the fact that 
the color change could be measured simply and quickly by 
means of a spectrophotometer. About 0.0016 mg. of methylene 
blue per cubic centimeter of water was found to be a suitable 
concentration, A spectrophotometer was used to determine 
the absorption curve. After it had been found that the maximal 
absorption was in the red region at a wavelength of about 
6,700 angstrom units, it was consflered necessary to measure 
the absorption at this wavelength only and to use this absorp- 
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tion as a measure of the concentration and of the change due 
to roentgen irradiation. With an absorption tube 10 cm. long, 
the extinction coefficient before irradiation was found to be 
0.316. Since the color of methylene blue is to some extent 
affected by exposure to light, it is necessary to keep the solu- 
tion in light-resistant containers until the time comes to make 
the. measurements. If care is taken, the solution will keep for 
at least several weeks. For the experiments about 30 cc. of 
solution was sealed in a glass container and placed inside the 
x-ray tube drum at a distance of 65 cm. from the target. No 
filter was used. The voltage and the current were usually kept 
at 200 kilovolts and 30 milliamperes, respectively. 


Tumor Histology and Bone Metastases.—The study of 
twenty unselected cases of tumor suggests to Downs and 
Hastings a theory to the effect that, if the primary tumor has 
the property of exciting a marked desmoplastic reaction in its 
growth, this property will manifest itself when bone metastases 
appear and will stimulate a sclerosing type of lesion; also that 
the anaplastic, highly cellular tumors produce osteolytic changes 
in their bone metastases. There are various gradations of 
desmoplasia and anaplasia, and the large percentage of primary 
neoplasms are both anaplastic and desmoplastic. Accordingly, 
in the majority of cases both destructive and sclerosing lesions 
are prominent. It would seem rational to believe that, if the 
primary tumor cells have the power to excite the growth of 
fibroblasts and young connective tissue, these cells, when lodged 
in the bones, would likewise stimulate the formation of osteo- 
blasts, which are closely akin to the fibroblasts. The authors 
do not agree with Kaufmann and others that epithelial cells 
can possibly become osteoblasts. There are certainly numerous 
other factors concerned in the development of osteolytic and 
osteogenic metastatic lesions. The age of the patient, pre- 
existing constitutional diseases and endocrine disturbances 
undoubtedly have their influences. Along this line the authors 
propose to make a study of the calcium metabolism in these 
cases, in an attempt to determine what part, if any, is played 
by the parathyroids. 


South Carolina Medical Assn. Journal, Greenville 
29: 157-180 (July) 1933 


Treatment of Gonorrhea in the Male from the Standpoint of the General 
Practitioner. J. D. Whaley, Charleston.—p. 159. 
Strabismus: A Plea. I. J. Mikell, Columbia.—p. 162. 


Wisconsin Medical Journal, Madison 
32: 505-564 (Aug.) 1933 
Constitutional Factors in Disease. J. Bauer, Vienna, Austria.—p. 513. 
Some Lessons Learned from Our Mistakes. J. C. Doolittle, Lancaster. 

—p. 515. 

*Use of Cortin in Case of Acute Hypo-Adrenia Occurring as a Sequel 

of Acute Streptococcic Sore Throat. J. H. Robbins, Madison.—p. 519. 
Splenectomies: Report of Four Cases. C. E. Ryan, Appleton.—p. 523. 
Psittacosis in Madison. N. Thomas and A. Stehr, Madison.—p. 525. 
Acute Appendicitis. C. E. Constantine, Racine.—p. 527. 

Method to Counteract the Narcotic and Intoxicating Effect of the Bar- 

bituric Acid Drugs. H. H. Reese, Madison.—p. 530. 

Spontaneous Pneumothorax in the Apparently Well. 

Stevens Point.—p. 532. 

Use of Cortin in Acute Hyposuprarenalism.—Robbins 
reports a case of acute hyposuprarenalism as.a complication of 
acute streptococcic sore throat. The results of treatment, with 
cortical extract, of the case reported and of cases of typical 
Addison’s disease, differed in only two respects: the blood 
pressure returned to normal limits and has been maintained 
there and the patient required no treatment for over three 
months and has steadily improved. For these reasons and 
because the complications of the kidney cleared up so promptly, 
the author feels that the damage to the suprarenals was toxic 
and temporary and that no permanent pathologic change has 
resulted. However, he believes that the cortin was essential 
to maintain life during the temporary abatement of the func- 
tion of the suprarenals. Patients suffering from-chronic hypo- 
suprarenalism complain of lowered blood pressure,*from:90 to 
110 systolic, lack of energy and ambition, rapid fatigue on 
exertion, vague gastro-intestinal symptoms with no pathologic 
background, mental depression, and so on. The usual diagnosis 
in these cases is neurocirculatory asthenia. The author has 
been treating these patients with whole suprarenal substance 
with encouraging results. 


H. P. Benn, 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Anaesthesia, Manchester 
10: 143-186 (July) 1933 
Unusual Complications of Surgical Anesthesia Under Ether. 

Kemp.—p. 145. 

Kidney Disease and Anesthetics. R. J. Minnitt.—p. 160. 
*Bronchoscopy in Diagnosis and Treatment of Postoperative Lung Compli- 

cations. V. E. Negus.—p. 165. 

Postoperative Lung Complications.—Negus discusses the 
conditions that directly concern the anesthetist and the bronchos- 
copist. They are inspiration of the foreign body, diffuse sup- 
purative bronchitis, abscess of the lung and_ bronchiectatic 
abscess, acute massive collapse or atelectasis and multiple bron- 
chiectasis. He concludes that postoperative complications of 
the lung calling for bronchoscopy are not frequent, because 
suitable precautions are taken by most anesthetists and surgeons. 
However, a certain number of cases occur that’ are sometimes 
diagnosed as pneumonia but are actually due to the mechanical 
obstruction of a bronchus. Suspected cases require bronchoscopy 
for diagnosis and respond well to treatment by aspiration and 
direct medication. All cases due to a foreign body can be 
cured, and most operative abscesses of the lung clear up quickly. 
Diffuse bronchitis is improved, and its cessation prevents the 
subsequent development of multiple bronchiectasis. Acute 
massive collapse is in many instances the result of occlusion of 
a bronchus by a plug of thick mucus, the removal of which 
effects a cure. 


W. N. 


British Medical Journal, London 
2: 137-180 (July 22) 1933 


Treatment of Rodent Ulcers. N. S. Finzi.—p. 137. 


Decline in Death Rate of Diphtheria Compared with That of Scarlet 
Fever. L. Cobbett.—p. 139. 

Intestinovesical Fistula. R. J. Willan.-—p. 140. 

X-Ray Treatment of Malignant Disease of the Lung. F. Roberts.-p. 


142, 
Fractures of Both 
Treatment of Cystic Hygroma 
Harrower.—p. 148. 
Roentgen Treatment of Cancer of Lung. — Roberts 
reports nine cases of malignant disease of the lungs in which 
roentgen treatment was used. In six cases the plant used was 
a double coil, giving a potential of 180 kilovolts, filter 0.5 mm. 
of copper plus 1 mm. of aluminum, focus skin distance, 23 cm., 
applicator circular, with a diameter of 8 cm. The other three 
patients were treated with a condenser plant giving a constant 
potential of 200 kilovolts: filter 1 mm. of copper plus 1 mm. of 
aluminum, focus skin distance, 30 cm., applicator rectangular, 
8 by 10 cm. These conditions gave at 10 cm. depth of water 
about 30 per cent of the skin dose. Treatment was given weekly 
or biweekly to one, two or sometimes three fields at each sitting, 
the dose to each field being from 75 to 80 per cent of the 
erythema dose. The fields were selected according to the posi- 
tion and extent of the tumor as revealed by roentgen examina- 
tion and were varied so as to produce an even irradiation over 
the whole of the skin field. Such intensive treatment produced 
a deep and fairly uniform tanning of the skin. The amount of 
radiation was limited only by the tolerance of the skin, for 
since these patients cannot be cured the danger of later after- 
effects to the skin does not arise. With the exception of the 
one patient whose condition was already advanced, none of 
the patients have suffered any ill effects from treatment. The 
author is convinced that cases such as these cannot be treated 
on a preconceived idea of a “carcinoma dose.” Irradiation 
must be carried out up to the point of saturation. Every month, 
or in some cases twice a month, roentgenograms were taken 
under standard conditions and the tumor was measured. The 
author concludes that in malignant disease of the lung roentgen 
treatment, if carried out intensively, causes temporary recession 
of the primary tumor, reexpansion of the collapsed lung and a 
disappearance of the enlarged cervical glands. Whether it pro- 
longs life or not, it certainly provides a survival period of a 
comparatively high degree of comfort, the inevitable end being 
rapid instead of a prolonged agony. 
Cystic Hygroma Treated by Sodium Morrhuate.— 
Harrower chose sodium morrhuate in the treatment of a case 


Bones of the Leg. E. N. Wardle.—p. 146. 
of the Neck by Sodium Morrhuate. G. 
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of hygroma, because it occurred to him that one of the ore 
modern sclerosing fluids might be effective. He believed sodiny, 
morrhuate to be least destructive to the subcutaneous tissues jy 
the event of leakage. The swelling was aspirated and 4), 
ounces of brownish fluid withdrawn, and 2 cc. of a 5 per cent 
solution of sodium morrhuate was injected into the cyst. The 
next day it was seen that the cyst was filling again, and the 
swelling had increased to more than half the size it was before 
aspiration. On the following day there was no further increase. 
and on the third day following the injection of the sclerosing 
fluid the swelling was definitely smaller. Six days after the 
injection of the sodium morrhuate solution, swelling was cvj- 
siderably reduced, and on the following day the cyst was avaiy 
aspirated. About 2 ounces of fluid of similar appearance hy 
somewhat thicker in consistency was withdrawn and 5 cc. of the 
sodium morrhuate solution was injected. The next day the 
swelling had increased slightly, apparently owing to the irrita- 
tion of the sclerosing medium. Thereafter the growth gradually 
subsided. The skin around the site of injection was treated 
periodically with methylated spirit and talcum powder, and 1 
slowly recovered its vitality. The tumor disappeared at the 
end of a month, also the nodules in the submandibular region, 
and only a small area of inflamed skin remained. Throughout 
the entire treatment the child showed no systemic inflammatory 
reaction and its health was in no way affected. The pulse ani 
temperature remained normal, except for a few days, when 
enteritis developed with green diarrhea, which was quite uncon- 
nected with the injection treatment. The author is of the opinion 
that sodium morrhuate offers an easy and safe method of treat- 
ing cystic hygroma. 


Guy’s Hospital Reports, London 
S83: 259-386 (July) 1933 

G. F. Stebbing.—p. 259. 
G. W. Nicholson.—p. 273. 


Sir Charters Symonds. 
Studies on Tumor Formation. 
Friedman Test for Pregnancy: Analysis of Results of a Year's Experi- 

ence and a Suggested Modification. P. M. F. Bishop.—p. 308. 
Chronic Duodenal Heus with Symptoms of Cyclical Vomiting; Recover: 

Following Operation: Case. C. H. Fagge and A. F. Hurst.--p. 33+ 

Duodenal Intubation in Gallbladder Disease. F. A. Knott.—p. 347. 
Studies in Bright’s Disease: VIII. Observations on Etiology 0: 

Scarlatinal Nephritis. A. A. Osman, H. G. Close and H. Carte: 

p. 360. 

Friedman Test for Pregnancy.—Bishop describes hi 
modification of the Friedman reaction, in which an adult female 
nonpregnant rabbit is employed. For the diagnosis, 10 cc. vi 
urine is injected intravenously. After an interval of at least 
thirty-six hours, the abdomen of the animal is opened in the 
midline under ether anesthesia and the ovaries are inspected, 
care being taken not to displace them for fear of damaging the 
blood supply and thereby preventing them from being stimulated 
by any subsequent intravenous injection of urine. The abdomen 
is then closed in one layer with catgut or chinese silk, and 
the skin is sewed up with chinese silk. The wound is painted 
with alcohol. Should hemorrhagic bodies be absent at this first 
laparotomy, the rabbit is injected with urine obtained from 
a woman known to be pregnant, and after a further interval 
of at least thirty-six hours the rabbit is submitted to a second 
examination. If on this occasion hemorrhagic bodies are still 
absent, the animal is considered resistant to urine of pregnancy 
and discarded, the test being repeated on another rabbit. Ii 
hemorrhagic bodies are present at the first laparotomy, the test 
is positive. If they are present at the second laparotomy but 
not at the first, the subject is not pregnant. The experimental 
studies with this test show that: 1. The active principle in 
the urine, on which this test depends, remains potent for at 
least six days after the urine has been voided. 2. The Friedman 
reaction is positive as early as twenty-one days after conception. 
3. It becomes negative between forty-two and forty-eight hours 
after parturition. 4. Blood from the umbilical cord does not 
give a positive reaction. 5. Mechanical stimulation of the neck 
of the uterus in the rabbit tends to produce fresh yellow bodies. 
whereas the injection of urine of pregnancy almost invariably 
produces hemorrhagic bodies. 6. Cerebrospinal fluid obtained 
from a pregnant woman does not give a positive reaction. 
7. The equivalent of 44oo cc. of urine may give a positive reac- 
tion in a case of chorionepithelioma. 8. If a pregnant rab)oit 
is used as the test object, the result may he relied on if it is 
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positive, but if a negative result is obtained the test should be 
repeated. 9. Urine in cases of disorder of the pituitary may 
contain an excess of prolan. 


Indian Journal of Medical Research, Calcutta 
21: 1-236 (July) 1933, 

proteolytic Enzyme in Cucumber (Cucumis 
and A. C. Roy.—p. 17. 

Studies on Physical Properties of Different Blood Serums: 
Buffer Action. R. N. Chopra and S. G. Chaudhury.—p. 25. 

\nalysis of Seven Years of Epidemics of Plague Involving Two Thousand 
Five Hundred and Twenty Infected Villages in the Belgaum and 
Dharwar Districts, Bombay Presidency. C. Strickland.—p. 29. 

Studies on Antigenic Structure of Vibrio Cholerae: Part Il. Analysis 
of Carbohydrates of Pathogenic and Nonpathogenic Vibrios. R. W. 
{.inton and D. L. Shrivastava.—p. 91. 

Vitamin B Content of Different Samples of Indian Rice by Spruyt’s 
Colorimetric Method: Part Il. H. W. Acton. S. Ghosh and A. Dutt. 

», 108. 

Normal Age Distribution in India. H. P. Chandhuri.—p. 115. 

Investigation into Clinical Values of Levulose and Galactose Tolerance 
Tests for Hepatic Function. M. V. R. Rao.—p. 141. 

Kala-Azar in Madras and Its Bearing on Epidemiology of Disease in 
India. L. E. Napier and K. V. Krishnan.—p. 135. 

infection of Phlebotomus Argentipes from Dermal Leishmanial Lesions. 

Das Gupta and S. Mukerji. 


Partial Index 
Sativus). R. N. Chopra 


Part V. 


L. E. Napier, R. O. A. Smith, C. R. 

yp. 173 : : 
Goitrogenic Action of Soya Bean and Ground Nut. R. MecCarrison, 

p. 179. 


Evect of Llodine on Growth and Metabolism of Thyroid Tissue in Vitro. 
Rk. McCarrison and G. Sankaran.—p. 183. 

kfect of Plasma from a Case of Polyneuritis Gallinarum on Growth 
of Tissues in Vitro: Preliminary Note. R. MecCarrison and G. 
Sankaran.—p. 187. 

Influence of Hydrogen Ton Concentration of Medium on 
Fibroblasts in Vitro. G. Sankaran.—p. 189. 

Cyanogenesis and Thiocyanogenesis in Foodstuffs.  S. Ranganathan. 


Growth of 


p. 197. 

rests of Value of Stock Organisms Used for TAB Vaccine: Note. 
M. L. Ahuja.—p. 205. 

Further Observations on Vitamin Bs. B. C. Guha and P. N. Chakra- 
vorty.—p. 211. 

Concentration of Antivenomous Serum. G. C. Maitra, B. P. BL Naidu 


and M. L. Ahuja.—p. 229. 

Value of Levulose and Galactose Tolerance Tests.— 
To determine the values of the levulose and the galactose 
tolerance tests for estimating hepatic efficiency, Rao investi- 
vated a number of patients and found that the levulose tolerance 
test gave positive results in a greater number of cases with 
liver disease than in those without evidence of hepatic disorder. 
In some cases with definite evidence of liver disease the test 
eave negative results and hence the author concludes that the 
test cannot be considered of diagnostic importance in any indi- 
vidual case. He thinks that the variable results obtained by 
the levulose tolerance test in cases of cirrhosis of the liver are 
due to the regeneration of the hepatic tissue and that a negative 
test in these cases cannot exclude liver disease, as it indicates 
only that a sufficient amount of actively functioning liver 
tissue is left to maintain the carbohydrate metabolism. The 
test becomes positive only when there is diffuse destruction of 
the hepatic parenchyma together with failure of regeneration. 
Though the galactose tolerance test of Bauer has its own 
advantages, it is misleading to depend on the urinary observa- 
tions alone, and the total amount of galactose excréted in the 
urine is too variable to permit it to be considered a guide to 
hepatic efficiency. 


Journal of Neurology and Psychopathology, London 
14: 1-96 (July) 1933 : 

Pathogenesis of Narcolepsy, with a Consideration of Sleep Paralysis and 
Localized Sleep. M. Levin.—p. 1. 

Recurrent Polyneuritis in Pregnancy and Puerperium Affecting Three 
Members of a Family. C. C. Ungley.—p. 15. 

Familial Presenile Dementia with Spastic Paralysis. C. 
Drought, T. R. Hill and W. H. McMenemey.—p. 27. 

Extracortical Manifestations of Cerebromacular Degeneration. C. 
—p. 35. 

Cataplexy. S. A. K. Wilson.—p. 45. 

Paresis of Upper Motor Neuron Type Following Herpes Zoster. C. 
Worster-Drought and W. H. McMenemey.—-p. 52. 


Worster- 


Allen. 


Polyneuritis in Pregnancy.—Ungley describes a syndrome 
consisting of lower motor neuron paralysis of irregular distribu- 
tion, preceded and accompanied by sensory disturbances, which 
attected three members of a family at different times over a 
period of twenty years and showed a marked tendency to recur 
aiter childbirth. The mother developed unilateral wrist drop 
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at the age of 39, a few days aiter the termination of her fiith 
pregnancy, having suffered from severe pains in the affected 
arm for three months previously. Similar pains had occurred 
at the age of 26, but without loss of power. Now, twenty-one 
years later, there is some residual paralysis of the extensors of 
the wrist and fingers. The younger daughter, at the age of 23, 
suffered from similar pains in one shoulder and arm during the 
latter months of her first pregnancy with rapid involvement of 
the other limb after parturition, and subsequently showed in 
the upper limbs asymmetrical wasting of peculiar distribution 
with localized areas of anesthesia; gradual but almost com- 
plete recovery followed. The other daughter, at the age of 29, 
had pains in the right shoulder and arm, followed soon after- 
ward by wrist drop and by paralysis of the small muscles of 
the hand on the affected side. Pains and localized anesthesia 
occurred in the opposite arm. Recovery followed and she 
married. Two weeks after the birth of her first child, pains 
recommenced in both shoulders, with paresis of both deltoid 
muscles. Wrist drop again developed, this time on the leit 
side, and was followed by extensive but asymmetrical wasting 
of both shoulder girdles and of other muscles of the upper 
limbs. The subsequent recovery has seen almost complete. 
Investigations have so far failed to throw any light on the 
etiology. The possibility of lead or some other extrinsic toxic 
substance as an etiologic factor is not likely, as there has been 
no evidence of such intoxications. There have been no signs 
of syphilis or other infection, of toxemia of pregnancy or of 
vitamin 8 deficiency. Examination of the cerebrospinal fluid, 
gastric contents, blood and urine has revealed no significant 
abnormality. Hematoporphyrinuria has never been a feature of 
these cases. No cervical ribs and no changes in the vertebral 
column were visible on roentgen examination. There are no 
nodules to be felt along the peripheral nerves, such as might 
suggest hypertrophic neuritis. 


Journal of State Medicine, London 
41: 435-496 (Aug.) 1933 

Tuberculosis : Why Is It Still a Problem? P. Varrier-Jones.—p. 435. 
Veterinary Medicine in Its Relation to Public Health. F. Hobday. - 

p. 448. . 
Health Supervision of Hop and Fruit Pickers in South West Kent. 

S. N. Galbraith—p. 457. 
Control of Industrial Rheumatism. W. S. C. 
Davos as Health Resort in Summer and Winter. 2B. 


Copeman.—p. 476. 
Hudson.—-p. 482, 


Lancet, London 
2: 169-222 (July 22) 1933 
Problems of Spinal Anesthesia. C. A. Pannett.—p. 169. 

Succal Cancer and Its Treatment by Radium. B. T. 

Phillips.—-p. 172. 

Role of Round Ligaments in 

T. C. Clare.—p. 178. 

Use of Contact Glasses. B. W. Rycroft.—p. 179. 
*“Complement-Fixation Experiments on Two Hundred Strains of Coryne- 
bacterium Diphtheriae. J. Menton, T. V. Cooper and W. H. Fussell. 
p. 180. 

Complement Fixation Experiments on Corynebacterium 
Diphtheriae.—Menton and his associates in their complement 
fixation experiments on 200 strains of Corynebacterium diph- 
theriae used saline suspension antigens prepared from twenty- 
four hour smooth cultures grown on agar and killed with 
formaldehyde. The antiserums were prepared from rabbits and 
the hemolytic system consisted of washed red blood cells oi 
sheep and amboceptor (titer 1: 2,000). Owing to the close rela- 
tion of the grave, mild and intermediate types, cross tests were 
necessary to obtain any type indications. The tests were graded 
by diluting the antigen, but in order to get reliable comparisons 
each antigen was carefully standardized by the opacity method. 
The tests were incubated for forty-five minutes in the water 
bath at 37 C., the hemolytic system was added, and the results 
were read after a further incubation of thirty minutes. The 
authors found that the serologic relation between the three types 
is close. The grave type was more antigenic than the other 
two. To obtain fixation with their antigens of Corynebacterium 
diphtheriae and their corresponding antiserums, the bacterial 
suspensions had to be used ten times as strong as those required 
for the salmonella experiments. The grave type proved to be 
more distinct than the other two. Of these strains, 95 per cent 
in the first 100 strains and 68 per cent in the second gave 
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results true to type. The typical “intermediate” strains were 
more closely related to the grave type than were the mild 
strains. Of the twenty-seven intermediate strains tested, seven 
gave grave results, and .of the eighty-three mild strains tested, 
only three gave grave results, but these were in the first 100 
strains in which an intermediate serum was not used. When 
three serums were used, not a single mild strain gave a grave 
result. Individual intermediate and mild strains varied greatly 
in antigenic activity. Some mild and intermediate strains could 
be separated only into groups rather than into definite types. 
This is particularly shown by the results obtained from mild 
strains when three serums were used. Only 29 per cent gave 
results true to type, 29 per cent gave intermediate results and 
42 per cent gave no indication whatever. Of the twenty-three 
irregular strains in the second 100 strains which could not be 
classified by the Leeds method, ten gave intermediate reactions, 
seven no indication, three mild and three grave, showing that 
these irregular strains were heterogeneous antigenically. In the 
first 100 in which only grave and mild serums were used, 
twenty-three irregular strains were tested, of which twelve 
proved to be grave, eight mild and three gave no indication. 
It is likely that, had an intermediate serum been available in 
these cases, a large number of apparently grave results would 
have turned out to be intermediate and so given a closer correla- 
tion with the second batch of irregulars. Ten normal human 
serums fixed the three types feebly (1:4) and equally. In 
complement fixation with bacterial antigens, many incalculable 
factors are involved. The authors tried to control some of 
them by doing comparative cross tests with antigens prepared 
in an identical manner. There are, however, strain peculiarities 
which cannot be gaged accurately, such as the rate of autolysis 
and the physical conditions affecting adsorption. With these 
reservations, they contend that serologic grouping by this means 
does not coincide with the method of classification suggested by 
the Leeds workers. 


Medical Journal of Australia, Sydney 
2: 97-130 (July 22) 1933 

Perspective in the Examination, Prognosis and Treatment in Heart 

Disease. N. W. Markwell.—p. 97. 
*Trichomonas Vaginalis Vulvovaginitis. H. Jacobs.—p. 111. 

Trichomonas Vaginalis Vulvovaginitis.—Jacobs believes 
that the best treatment for trichomonas is that in which the 
perineum, vulva and vagina are first cleansed with ether soap 
and then treated by topical applications of mercurochrome, 
methylene blue, brilliant green and glycerin, kaolin or an 
alkaline powder. Kleegman’s treatment consists of the applica- 
tion of mercurochrome and Lassar’s paste. Sure and Bercey 
recently have reported promising results with the use of pul- 
verized quinine sulphate. The author used hexylresorcinol in 
treating a sufficient number of cases, obtaining such immediate 
improvement and such rapid cure that it would appear almost 
specific in its efficacy. His technic has been as follows: The 
patient receives treatment on three successive days, then each 
alternate day for three more treatments. On the days when 
no treatment is given, the patient takes a vaginal douche of 
lactic acid, 1 fluidrachm to a pint of water. This is continued 
until the next menstruation, after which any discharge is 
examined. In many cases this has sufficed for a cure, but in 
some trichomonas was still present, although there was little 
discharge. These patients received a second course of treat- 
ment and cure was obtained. In one hospital patient with a 
severe discharge, six treatments only, at intervals of one week, 
and the use of the lactic acid douche, resulted in cure. In 
every case the first application gave immediate relief. For the 
actual method great care must be taken to enable the solution 
to reach all folds after careful drying of the mucosa following 
the application of green soap. Only when the life history of 
Trichomonas vaginalis has been completely described will 
prophylaxis be understood and curative treatment rationalized. 


Tubercle, London 
14: 433-480 (July) 1933 
Guiding Principles in Diagnosis, Treatment and Prognosis of Genito- 
Urinary Tuberculosis. A. von Lichtenberg.—p. 433. 
Some Clinical Types of Tuberculosis. L. S. T. Burrell.—p. 442. 
Morbid Anatomy and Histology of Asbestosis. S. R. Gloyne.—p. 445. 
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Journal de Chirurgie, Paris 
42: 321-496 (Sept.) 1933 
*Deep Plantar Phlegmons. H. Constantini and H. Liaras.—p. 326. 
Fibromas, Fibromyomas and Myomas of Rectum. R. Bensaude, A. Cain 

and A. Poirier.—p. 340. 

Treatment of Recent Fractures of Neck of Femur. M. Boppe.—p. 346, 
Abdomino-Endo-Anal Resection of Rectum in Rectitis with Stenosis and 

Hyperplasia. V. Dimitriu and I. Grigoresco.—p. 362. 
——— by Steel Splints Anchored to Bone. P. Reinhold. 
Traumatic Chylothorax. A. Mouchet.—p. 386. 

Deep Plantar Phlegmons.—Constantini and Liaras state 
that every plantar phlegmon is an indication for immediate 
surgical intervention. Deep plantar phlegmons usually spread 
posteriorly in the calcaneotibiotarsal canal and upward between 
the two muscular layers of the calf, usually stopping at the 
ring of the soleus. Tibiotarsal arthritis is a common complica- 
tion and thrombosis of the vessels in the calcaneotibiotarsal 
canal may occur. For the treatment of a marginal abscess of 
the foot affecting the abductor of the fifth toe, a large incision 
made early usually suffices. For a deep phlegmon that has 
not invaded the calcaneotibiotarsal canal, the sole of the foot 
should be incised from end to end, following the zone of greatest 
pain and stopping at the tibiocalcanean canal. A_ dorsal 
counterincision, if there is edema of the back of the foot, is 
recommended. If the plantar phlegmon has spread to the 
calcaneotibiotarsal canal, an initial malleolar incision curving 
around the malleolus and just in contact with it should be made 
and the suppuration exposed. From here the purulent fistula 
should be traced in both directions. If the fistula follows the 
flexor tendon of the large toe, the incision should follow this 
tendon up to the digitoplantar fold. If, as usual, the suppura- 
tion spreads over the sole of the foot, the incision follows the 
axis of the foot parallel to the third interosseous space. Toward 
the leg the incision follows the interior surface of the tibia. 
The interior gastrocnemius is pushed back, and the tibial 
insertions of the soleus are detached extensively exposing the 
deep vasculonervous tissues of the leg. In case of dorsal edema, 
dorsal incision is advisable and if pus has spread in front of 
the achilles tendon an external incision behind the fibula is 
recommended. In case of synovitis of a toe or infection of a 
crushed toe with involvement of the plantar region, the sole 
of the foot should be incised in the direction of the calcanean 
canal to the end of the purulent fistula. If there are osteo- 
articular complications, the tibiotarsal joint must be opened 
and the talus removed for drainage. Osteitis of the metatarsals 
demands amputation. If the general condition is alarming, 
amputation is the wisest procedure even if only a tibiotarsal 
arthritis is found. 


Traumatic Chylothorax.— Mouchet studied forty-three 
cases of chylothorax reported in the literature. Of these, thirty- 
two were produced by internal trauma without open lesion. In 
twenty-one cases the chylothorax was on the right side, in 
seven it was on the left and in four it was bilateral, indicating 
that in most cases the rupture of the thoracic duct occurred 
in the lower part of the thorax. The rupture of the thoracic 
duct in most cases was produced by fracture of a vertebra, in 
one case by fracture of a rib and in one case possibly by frac- 
ture of the clavicle. In some cases chylothorax followed a 
trauma without the production of a skeletal lesion. In these 
cases the rupture of the thoracic duct probably resulted from 
overdistention of the duct favored by repletion during digestion. 
The author thinks that in the majority of cases the pleura is 
ruptured simultaneously with the thoracic duct and the chyle 
is aspirated directly from the ruptured canal into the pleural 
vacuum. Clinically, recovery from the shock of the trauma 
is followed by an interval of from three to four days without 
symptoms before the pleural effusion is revealed by the sudden 
onset of dyspnea, agitation, profuse sweats and cyanosis. 
Pleural puncture permits the withdrawal of chyle. Occasionally, 
cure follows a single evacuation; but usually each aspiration 
is followed by a new effusion, and loss of weight, oliguria and 
severe asthenia lead to death from inanition. Eleven cases 
of chylothorax were caused by open lesions, usually located 
in the neck with the resulting effusions on the left side. In 
this form gaseous effusions, flow of chyle from the wound and 
infections may occur in addition to the other symptoms. Diag- 
nosis is made by examination of the liquid of effusion to 
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determine whether it is chyle. The prognosis is grave, with 
41 per cent of deaths in forty-three cases. Siphonage is to be 
avoided, as it favors eruption of the chyle. Generally, treat- 
ment should include a diet to reduce the production of chyle. 
Symptoms of compression demand evacuation, but this should 
be incomplete (except in case of shock) to avoid the return of 
the pleural vacuum. A small effusion requires no treatment ; 
if it is abundant and recurrent, two or three aspirations should 
be made and, if the effusion still continues to be rapidly pro- 
duced, thoracotomy is indicated. Injury to the cervical portion 
of the thoracic duct may require ligature or tamponade. Infec- 
tion of the effusion demands thoracotomy with drainage. 


Presse Médicale, Paris 
41: 1449-1464 (Sept. 20) 1933 
Medical Doctrines: Introduction to Study of Modern Immunology. A. 


Tzanck.—p. 1449. i 
*Parenteral Protein Therapy in Treatment of Gastroduodenal Ulcers. 


B. O. Pribram.—p. 1453. 

Suspensions of Gold Salts in Oil in Treatment of Pulmonary Tubercu- 

losis. A. Giraud.—p. 1456. 

Parenteral Protein Therapy for Gastroduodenal Ulcers. 
Pribram considers parenteral protein therapy the method of 
choice in the treatment of gastroduodenal ulcers. His opinion 
is based on an experience of thirteen years, covering more than 
500 cases. He thinks that the effects of this therapy are 
attributable to the following modifications produced by the 
protein injections: (1) abolition of the muscular spasm and 
relative quietness of the ulcer with consequent disappearance 
of the pain and increase of the alimentary tolerance, (2) 
abolition of the angiospasm and hyperemia, (3) restoration of 
the inflammatory reaction in the region of ulceration, (4) 
increase of the capacity for regeneration of the tissues and 
(5) increase of the quantity of antipepsin in the blood. The 
author uses a crystallized vegetable protein, injected intra- 
venously. The treatment consists of a total of not more than 
eight or ten injections, starting with a small dose to produce a 
slight general reaction and continuing with gradually increased 
doses given as soon as the signs of the previous reaction have 
disappeared. Improvement is sometimes noticeable after the 
first or second injection. Cures were obtained in from 60 to 
70 per cent of the author’s cases, while some of the others were 
noticeably improved. All the patients were referred to him 
for surgical intervention because of the failure of medical and 
dietetic treatment. The success of the protein therapy has 
limited the indications for surgical intervention to emergency 
cases (perforation), cases presenting chronic hemorrhages and 
cases in which protein therapy has failed after a minimum of 
two series of injections. The only contraindication is tuber- 
culosis, even the latent forms, as the ifijections may reawaken 
the foci of infection. 


41: 1465-1480 (Sept. 23) 1933 
Carbon Dioxide and Thermal Carbonic Gases in Subcutaneous Injection 

and Inhalation in Angina Pectoris and Intermittent Claudication. C. 

Lian and R. Barrieu.—p. 1465. 

*Auto-Urotherapy. H. Jausion, R. Giard and G. Martinaud.—p. 1467. 
Character of Cultures of Tubercle Bacilli Isolated from Guinea-Pigs 

Inoculated with Filtrates of Cultures or Pathologic Tuberculous 

Products and Treated with Injections of Acetonic Extract of Tubercle 

Bacilli. L. Négre, J. Valtis and F. van Deinse.—p. 1471. 

Irradiated Sterols and Ultraviolet Rays: Physiologic and Therapeutic 

Differences. P. Duhem and E. Huant.—p. 1472. 

Injection of Urine in Allergic Diseases.—Jausion and 
his associates state that the therapeutic injection of a patient 
with his own freshly collected and antiseptic urine (first reported 
by Jausion and Paléologue in 1929 under the term of auto- 
urotherapy) is more logical than autohemotherapy. In the 
urine are eliminated the endo-antigens and exo-antigens respon- 
sible for many allergic conditions; by reinjecting the urine into 
the patient it is possible to desensitize him to these antigens. 
As the urine is free from albumin (except in pathologic cases) 
it produces no-shock. The urine is collected under antiseptic 
precautions and one drop of phenosalyl or iodized alcohol is 
added for each cubic centimeter of urine. After mixture of 
the urine and the antiseptic has been obtained by repeated 
aspirations into a syringe, it is allowed to stand for five minutes ; 
this may be extended to thirty minutes for a urine with high 
bacterial content. The urine is then injected subcutaneously 
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or intramuscularly; in case of turbid urines, injection should 
be subcutaneous. The injections should be given at intervals 
of from two to four days, with the dosage increased gradually 
from 0.5 to 5 cc. This therapy was successful in 336 of 372 
cases of allergic diseases, including cases of migraine, pruritus, 
hay fever, asthma, urticaria, prurigo, strophulus, acute or 
chronic eczema, parakeratosis psoriasiformis and _ psoriasis. 
Auto-urotherapy is not effective in the driest forms of eczema 
or in parakeratoses. It is contraindicated in chronic suppura- 
tions, pyococcic skin diseases, anthrax, furunculosis, impetigo 
and ecthyma without eczematization. The urine also contains 
hormones capable of influencing the vagosympathetic system 
and to these the authors attribute the good results obtained in 
some cases of Raynaud’s disease, intermittent claudication, 
insomnia due to sympathetic hypertonia, and so on. They think 
the auto-urotherapy causes a vagal discharge, liberating in 
hypervagotonia due to antigens, corrective in neurosympathetic 
dystonias. While contraindicated in extra-urinary infections, 
in infections limited to the urinary tract auto-urotherapy is an 
effective way of vaccinating against the urinary bacteria, espe- 
cially in descending pyelonephritis caused by the colon bacillus. 


Archivio Italiano di Chirurgia, Bologna 
34: 109-224 (July) 1933 

*Heterotopic Ossifications. G. Ceccarelli.—p. 109. 
ren ates to Study of Hepaticoduodenostomy. V. Ghiron.— 
Surgical Yateuchilleation of Thorax. V. Bonomo.—p. 169. 
~~ Cysts of Mouth: Case. <A. Catterina and E. Savarese.—p. 
*Effect of Splenectomy and of Sympathectomy of Splenic Artery on 

Peripheral Circulation. G. Lucchese.—p. 187. 
Spontaneous Torsion of Testicle: Two Cases. V. Bonomo.—p. 197. 
Resection of Nodular Cancer of Right Hepatic Lobe and Ideal Intra- 

peritoneal Burial of Liver: Cure. P. Bastianelli.i—p. 207. 
Experimental Research in Study of Articulations by Means of Intro- 

duction of Opaque Liquids. A. Bobbio and A. Picco.—p. 213. 

Heterotopic Ossifications.—Ceccarelli cited a case of ossi- 
fication occurring in an operative scar (supra-umbilical incision) 
and refers to the literature on the subject of heterotopic ossifica- 
tions. The author attributes a certain osteogenic influence to 
hematomas. The products of albuminoid destruction in hema- 
tomas often bring about deposits of calcium salts leading to 
ossification. _Hematomas are considered less important than 
operative wounds in the causation of ossifications. The author 
tried to follow the neoformative process of the heterotopic 
bone. He experimented with rabbits, in which the vasal pedicle 
and renal artery of the normal kidney were ligated, causing 
hydronephrosis, thus predisposing the kidney to ossifications. 
On the basis of this research, the author maintains that the 
formative elements of bone arise from the connective tissue 
through a process of indirect metaplasia. He stresses the 
importance of the presence of calcium salts in heterotopic 
ossification. The products of albuminoid decomposition are 
produced in necrotic degenerative foci in which calcium salt 
deposits are often found. These ossifications following trauma 
or operations are generally preceded by a disturbance ‘in cir- 
culation. The circulatory modifications cause a reaction in the 
connective tissue with return to the embryonic state and cause 
the appearance of cellular elements (polyblasts and hemohistio- 
blasts) in the area where the stimulus has acted. If these 
elements are found in a location rich in calcium salts, they may 
be differentiated not only as fibroblasts and chondroblasts giving 
rise to connective scar tissue but also as osteoblasts or chondro- 
blasts giving rise to real osseous tissue through the contem- 
porary appearance of the marrow series. The depositing of 
calcium salts is attributed to modifications of the pu, of the ionic 
state, of the colloidal state and of the area in which the salts 
are found dissolved. These biochemical modifications explain- 
ing the formation of calcareous concretions are not, however, 
the basis for ossification. The author maintains that the osteo- 
blasts represent the trophic center of ossification and at times 
lend impulse to the change of the chemical state of the calcium 
salts which absorb the osteoid tissue. Through the abnormal 
stimulus coming from particular biochemical modifications in 
a determined tissue, the undifferentiated polyblastic cells receive 
an impulse which evolves toward the differentiated series, up 
to the more complete and complex formation of it which is 
the osseous tissue containing marrow. 
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Effect of Splenectomy on Peripheral Circulation.— 
lLucchese studied in rabbits the function of the spleen with 
reference to the peripheral blood and found that after splenec- 
tomy the same functional modifications take place as after 
sympathectomy of the splenic artery. He observed a temporary 
diminution of globular resistance, a marked increase in the 
number of platelets and a shortening of the coagulation time. 
Subcutaneous injections of epinephrine in rabbits not yet 
splenectomized showed an increase of leukocytes with a_pre- 
dominance of lymphocytes. Thus there was always a normal 
epinephrine lymphocytosis. After splenectomy there was a 
considerable increase of leukocytes, with a predominance of 
neutrophilic polymorphonuclear cells. The same observation 
was made after periarterial sympathectomy of the splenic 
artery, when an epinephrine lymphocytosis was replaced by an 
epinephrine neutrophilic leukocytosis. The author states that 
following splenectomy as weli as sympathectomy there is no 
appreciable modification of the number of erythrocytes, the 
number of leukocytes and the leukocytic formula; no bilirubin 
is found in the blood plasma, and marked congestion and stag 
nation of the veins of the splenic pulp remain unmodified. 


Policlinico, Rome 
£0; 497-504 (Sept. 15) 1933. Surgical Section 
\denocarcinoma of Testicle in Child, Aged 16 Months. G. de Pol. 

p. 497. 

Drainage of Biliary Tract. G. Gueei.—p. 303. 
Prostatectomy in Nephrectomized Patients. C. M. Le-Roy.—p. 509, 
Postoperative Complications: * Pallor Syndrome and Hyperthermia in 

Surgery of Infants. A. Miani.—p. 516. 

Pathology of Common Mesentery and of Intestinal Dystopia in General. 

(Gi. Scollo. )). 530. 

Cholecystography According to Antonucci’s 

541. 

Prostatectomy in Nephrectomized Patients.—Le-Roy 
cites a case of prostatic hypertrophy and urinary infection of 
ten years’ duration before the right kidney was resected for 
hypernephroma. Prostatectomy for adenoma was later per- 
formed in two stages. The author reviews the literature on the 
subject and states that cases are rarely found in which prosta- 
tectomy is performed on nephrectomized patients. He maintains 
that persons having lost one kidney show as much resistance 
to intoxication and infection as normal persons. In_ prostatic 
patients the imminent extirpation of a kidney does not con- 
contraindication for adenomectomy, provided the 
In these cases, operation should 


Method. G. Zappala.—p 


stitute a 
remaining kidney is healthy. 
he performed at once in order to avoid such complications as 
urinary infection and pyelonephritis. 

Cholecystography According to Antonucci’s Method. 
-Zappala describes the technic of Antonucci’s method of rapid 
cholecystography (Policlinico [sez. med.] 40:128 [Feb. 1] 1933, 
abstr. Tue JourNnar, April 15, 1933, p. 1212) and reports the 
results of his experiments on 300 patients and normal persons. 
Operative control of 100 of the patients demonstrated perfect 
correspondence between the degree of alteration of the wall 
of the gallbladder and its degree of roentgenologic opacity. In 
healthy persons it always showed positive results. The author 
states that Antonucci has not introduced a new contrast medium 
hut has added dextrose, which accelerates the velocity of 
elimination of the color medium from the liver. The author's 
experiments reveal that the greater velocity of elimination of 
tetraiodophenolphthalein in the Antonucci method is determined 
hy a more rapid transfer of the substances of the liver to the 
bile. The fundamental fact determining this is hyperglycemia. 
but the mechanism through which the liver passes the color 
medium to the biliary tract still remains obscure. Several 
authors state in this respect that dextrose exercises a stimulus 
on the hepatic cells. The author does not accept this inter- 
pretation, since the hyperglycemia of a diabetic patient deter- 
mines a rapid cholecystography and there certainly can be 
no stimulus of the dextrose on the hepatic cells in diabetes. 
The administration of the Antonucci method is simple and the 
disturbances that may arise are not different from or more 
serious than those encountered in the intravenous method of 
Graham. The advantages of this method lie in its great sensi- 
tivity, its rapidity and its revealing of slighter cholecystic dis- 
eases. The method possesses great precision and can always 
he applied in doubtful cases of gallbladder disease for definite 


diagnosis. 
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Revista de Gynecologia e d’Obstetricia, Rio de Janeiro 
27: 295-342 (Aug.) 1933 

Importance of Vaginal Flora. S. Orlandini Mattos.—p. 295. 

Imperforation of Hymen: Case. O. Villaga.—p. 302. 

*Chorio-Epithelioma with Positive Results of Aschheim-Zondek Test: 

Case. P. Sa.—p. 300. 

Chorio-Epithelioma and the Aschheim-Zondek Test.— 
Sa states that the concentration of hypophyseal hormones jin 
the urine of pregnant women is lower than that in the urine 
of women having uterine mole or chorio-epithelioma. The 
persistence of positive results of the Aschheim-Zondek test with 
a concentration in hormones higher than that which may be 
an indication of an intercurrent pregnancy, following a molar 
abortion either complete or completed by means of curettage, 
is a diagnostic sign of the presence of chorio-epithelioma and 
a therapeutic indication for the performance of a. total hyster- 
ectomy, even in young women. The author’s patient, aged 22. 
had an incomplete hemorrhagic molar abortion, which was 
finished by means of curettage. The hemorrhage ceased and 
the patient was discharged from the hospital, apparently cured. 
After this event, however, she presented a condition of incipient 
cachexia. The Aschheim-Zondek test, performed thirty-eight 
and fifty-three days after the molar abortion, gave positive 
results with a high concentration of prehypophyseal hormones, 
Total hysterectomy was followed by complete recovery. The 
patient gained weight and there was a great improvement in 
her general condition. This improvement has persisted on 
year after the operation and no metastases have appeared. ‘The 
histologic study of the uterus removed at the operation gave a 
diagnosis of chorio-epithelioma. 


Archiv fiir Dermatologie und Syphilis, Berlin 
169: 1-148 (Sept. 18) 1933 
Investigations on Quantitative Relation Between Sensible and [nsensihle 

Perspiration. J. K. Mayr.—p. 

Aspects of Mycosis Fungoides. H. Héltkemeier.—p. 13. 

Endocrine-Sympathetic Disturbances in  Biirger’s © Thrombo-Angiitis 
Obliterans. H. Nusselt.—p. 29. 

Cancer and Epidermoid. L. Puhr.—p. 40. 

I._ymphogranulomatosis (Paltauf-Sternberg) with Manifestations on Skin 

and Tonsils. W. Richter.—p. 50. 

Case of Basal Cell Epithelioma on Verruca Senilis. H. Pinkus.—). 5s 
Sugar and Glutathione Content of Blood and Skin in Dermatitis I’) 
duced by Quartz Lamp and Croton Oil: Problem of Peripheralls 

Produced Metabolic Processes. (©. Moncorps, R. M. Bohnstedt 

R. Schmid.—p. 67. 

Studies on Milkers’ Nodules. M. Kaiser and Maria Gherardini.—p. 77. 
Further Investigations on Circulatory Conditions in Varicose Veins 
and Their Relations to Crural Ulcers and Eczema, H. Haxthausen 

—p. 88. 

Fungous Diseases of Human Nails. S. Wolfram and F, Zach.—-p. 95 
Formations Resembling Tactile Corpuscles in Cellular Nevus of Sca! 

Aspects of Neuronevus, Neurinoma, Psammoma Cutis and Pseudocu 

Verticis Gyrata and Multiple Neurofibromas. P. Jordan.—p. 105. 
Cutaneous Epinephrine Reaction and So-Called Hyperepinephrinem 

Disorders. J. Sellei.—p. 127. 

Case of Rudimentary Sclerodermia and Calecareous Gout. 

~-p. 142. 

Endocrine Disturbances in Thrombo-Angiitis Oblit- 
erans.—Three cases of Buiirger’s thrombo-angiitis obliterans 
were studied by Nusselt. From observations on the epinephrine 
and sugar content of the blood in these cases he assumes @ 
hyperepinephrinemia. A hyperfunction of the suprarenals has 
likewise been assumed in Raynaud's disease, which presumal)\ 
is related to Biirger’s disease. On the other hand, resection 0! 
the splanchnic nerves, which according to some authorities 
reduces the production of epinephrine, has effected favorable 
therapeutic results in Biirger’s disease. The vasodilatory, pat- 
creatic circulatory ferment, the antagonist of epinephrine, whic! 
other authors found helpful in Burger's disease, failed in the 
author’s cases. He believes that the hyperthyroid-sympathico- 
tonic metabolism which he observed in these cases of Biirger » 
disease is probably the constitutional foundation of the disease. 

Cutaneous Epinephrine Reaction.—Sellei shows that tlc 
human skin is highly susceptible to epinephrine. Epinephrine 
introduced into the organism by iontophoresis probably stimu- 
lates the suprarenals to increased elimination. Thus epinephrine 
is mobilized in the organism for a shorter or longer period. 
and the duration of this mobilization can be controlled }) 
cutaneous tests. The injection of the serum of a person whic 
has been treated with epinephrine produces a white spot. Tlic 
reactivity of the skin can be changed by epinephrine, for the 
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injection of a morphine solution into an epinephrinized skin 
either produces no reaction or weakens it considerably. It is 
probable that the action of the absorbed epinephrine can be 
intensified by the skin. The author points out that for some 
time it has been assumed that the so-called angiotropho- 
yeuroses are caused by a constrictor substance, particularly by 
epinephrine. Recently this group has been enlarged by Pal’s 
vascular spasms, by essential hypertension and by other dis- 
orders. The author emphasizes that in the so-called hyperepi- 
nephrinemic disturbances not only the quantitative determination 
of epinephrine is important but its production also should be 
considered, for it is probable that the subsequent changes are 
primarily the result of the increased production. In essential 
hypertension, in Raynaud's disease and in acrocyanosis with 
hyperthyroidism, an increased production could be demonstrated. 
and the same was true in some skin diseases, in pruritus, in 
some cases of chloasma of the face and in a case of psoriasis. 
In allergic skin diseases, such as chronic urticaria, the values 
were either normal or subnormal. The author suggests that 
these observations eventually may he utilized in the therapy. 


Deutsche medizinische Wochenschrift, Leipzig 
99: 1381-1418 (Sept. 8) 1933 

Pathogenic Significance of Enterococci. M. Gundel.--p. 1381. 

Role of Physician in Combat of Somatic Hereditary Disease. [L.. Kreuz. 
p. 1385, 

Suicidal Attempts. K. Schneider.—-p. 1389. 

(Theophylline as Diuretic. C. Romer and H. A. Meyer.-—p. 1391. 

Intussusception of Colon as Complication of Dysentery. FE. Holzmann. 
p. 1392, 

White (Tame) Rat as Carrier of Weil's Disease (Spirochaeta Ictero 

genes). P. Uhlenhuth and E. Zimmermann.——p. 1393. 

Regulation of Morphologic Blood Elements by Nerve Centers. L. Ric 

citelli.—p. 1395. 

resent Status of Inflammatory Genital Hemorrhages and Their Treat- 

ment. E. Hoevelmann.—p. 1396. 

Removal of Solitary Kidney: Symptomless Course of Uremia Lasting 

Twenty Days. M. Kemal.—p. 1398. 

Schools for Correction of Vision. Drenkhahn.—p. 1399. 
Clothing of Unemployed. H. Habs and A. Ehrmeier.—p. 1400 
Suction Treatment of Hemorrhoids: Contribution to History of Hemor- 

rhoid Operations. O. Stahl.—p. 1402. 

Pathogenic Significance of Enterococci.—Gundel gives a 
short survey of the microbiology of enterococci and indicates 
their position within the group of streptococci. He applies the 
term enterococci to all intestinal streptococci, but he excludes 
the hemolytic streptococci that occur only rarely in the intes- 
tinal tract. The enterococci grow in the usual culture mediums 
in two types (A and B). Type A grown on blood agar is 
characterized by delicate blackish, small to medium sized 
colonies with a whitish center and by a changing but generally 
a slight green zone in the culture medium. Type B, however, 
shows a much more luxuriant growth: it appears in whitish, 
staphylococcus-like colonies, usually surrounded by a fine black 
zone. Thus there are considerable cultural differences between 
the two types; but, since the examination of hundreds of strains 
reveals numerous transitional types, the difference becomes 
~omewhat less distinct. The author shows that, since strepto- 
cocci of -the same cultural behavior as the enterococci occur 
also in parts other than the gastro-intestinal tract, it is really 
illogical to apply the special term “enterococci” to the intestinal 
streptococci, and he thinks that to speak of pleomorphic strepto- 
cocel of type A or B would be more correct. He discusses the 
pathogenic significance of the enterococci. He stresses par- 
ticularly the role of enterococci in the inflammatory changes 
ot the biliary tract and discusses enterococcic peritonitis and 
the significance of enterococci in appendicitis and in infections 
of the urinary system, such as cystitis and pyelitis. He admits 
that some investigators deny the causal significance of entero- 
cocci in some of these disturbances, but he thinks that this is 
not justified if enterococci are seen in pure culture as the causal 
organisms of septicemias. The detection of the enterococcus 
may lead to the discovery of the focus of infection in the biliary 
tract, in the intestinal tract or in the urinary passages. 


Intussusception of Colon as Complication of Dysen- 
tery.—Holzmann tells of a nursling, aged 8 months, who 
contracted dysentery. The stools contained mucus, pus and 
hlood, and spasms of the colon could be felt. According to 
\ogt, a spastic condition of the colon is quite frequent in 


CURRENT MEDICAL LITERATURE 1083 


dysentery. The nursling’s condition improved gradually, but 
on the fiftieth day of the dysenteric disturbance a sudden 
hemorrhage and prolapse from the anus occurred, a tumor was 
noticeable above the symphisis, and bilious vomiting set in. On 
the basis of these symptoms the case was diagnosed as a colic 
sigmoidal intussusception, and this diagnosis was corroborated 
by digital examination. Treatment of the intussusception was 
followed by cure. The author thinks that the otherwise rare 
colic intussusception is readily understandable in cases of this 
nature. The portion of the intestine that has become spastically 
contracted as the result of the dysenteric inflammation becomes 
invaginated into the more flaccid portion. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
ZAL: 129-312 (Sept. 12) 1933 

Determination of Skin Temperature During Anesthesia and Its) Prog 

_ nostic Significance. N. Hansen-Moller.—p. 129. 
Symptomatology of Actinomycosis. B. Karitzky.—p. 155. 
Bloodless Operative Treatment of Hemangioma. R. Demel. —p. 
Hemangioma of Stomach. M. Siebner.—p. 1706. 

Significance of Toxemia Following Operative Collapse Treatment in 

Pulmonary Tuberculosis. E. Domanig.—p. 188. 

New Methods of Skeletal Traction. F. Felsenreich.—p. 230. 

Possibility of Registering Joint Sounds. K. H. Erb.—p. 237. 

Injuries in Skiing and Their Causes. I. G. Knoflach.—p. 246 
End Results of Bloodless Reduction of Congenital Hip Dislocation. 

F. Becker.—p. 273. 

Contribution to Treatment of Spontaneous Rupture of Long Tendon of 

Biceps. R. Oppolzer.——p. 281. 

Toxemia Following Thoracoplasty.—Domanig states that, 
after a thoracoplasty, a considerable number of his patients 
with pulmonary tuberculosis developed transient symptoms 
apparently the result of the action of toxins. The same 
symptoms can be occasionally observed in florid pulmonary 
tuberculosis and after high doses of tuberculin. These mani- 
festations occur with greatest frequency in patients who develop 
complications of inflammatory nature in the postoperative period. 
The two at times appear simultaneously. A definite relation 
could not be established between the state of circulation in the 
postoperative period and these late toxic symptoms. Bacillemia 
was demonstrated by the culture method to be present in 
15 per cent of the patients before the operation and in 20 per 
cent after the operation. Apparently bacillemia was not the 
cause of the toxic manifestations. There was noted a tendency 
to diminution of allergy to tuberculin following thoracoplasty. 
This was particularly the case in patients whose postoperative 
course was complicated by severe inflammatory states. Such 
patients are likewise particularly prone to exhibit manifestly 
toxic symptoms. The postoperative rise in allergy is to be 
regarded as an unfavorable prognostic sign. The author found 
that fresh serum of phthisical patients was more often fatal 
to the mouse than the serum of healthy persons. The toxic 
effect was greater when serum was taken from patients who 
had had a_ thoracoplasty, particularly when complicated by 
severe inflammatory reactions. Watery extracts prepared from 
an extensively involved tuberculous lung were found to be 
definitely more toxic than those prepared from mildly diseased 
or from normal pulmonary tissue. The question ot whether 
this toxic effect is the result of some specific tuberculous toxin 
could not be definitely answered. 

Bloodless Reduction of Congenital Hip Dislocation.— 
Becker points out that in an analysis of the results obtained 
from bloodless reduction of congenital hip dislocation it is 
essential to differentiate between those obtained at the end of 
treatment and those present at the end of the period of growth. 
The latter are, as a rule, much worse than the former. He 
reports sixty-seven cases presenting ninety-seven dislocations 
treated within the last thirty years at the Erlanger clinic. 
The Lorenz technic of bloodless reduction was followed. In 
a group with a lapse of twenty years, 75 per cent had a poor 
result and 40 per cent had a recurrence of the dislocation. Only 
one eighth of the cases showed anatomic healing. In all the 
anatomically healed cases, operation was performed below the 
age of 3% years. The author demonstrated in patients with 
a recurrence, as well as in those with subluxation only, the 
existence of ‘pronounced alterations in the upper part of the 
femur and in the acetabulum, such as flattening of the head of 
the femur, anterior torsion and coxa vara. He demonstrated 
by roentgen studies that even in the more favorable cases there 
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were changes in the femur and in the entire half of the bony 
pelvis. He regards it as a proof that this entire skeletal section 
was the seat of a developmental defect. In another group 
with a lapse of only five years since the reduction, five showed 
anatomic healing, fifteen a mild subluxation, seven a pronounced 
subluxation and seven an actual recurrence of dislocation. In 
spite of it, however, with the exception of three, the rest had 
excellent functional results. He concludes that the patients 
with mild subluxations and excellent functional results develop 
in the course of growth severe subluxations which finally lead 
to recurrence of dislocation. The excellent results here were 
only temporary. Only anatomically healed cases present a 
favorable outlook for a permanent cure. Even the mildest 
subluxation may lead in the course of growth to recurrence 
of dislocation. The author believes that the end-results may 
be improved by the early detection of subluxations and the 
application of orthopedic measures to prevent their further 
development. 


Jahrbuch fiir Kinderheilkunde, Berlin 
140: 253-368 (Sept.) 1933 
Occurrence of Nitrate (and Nitrite) in Urine of Young Nurslings Fed 

Exclusively with Human Milk. W. Catel and H. Tunger.—p. 253 
“Hypochloremic Coma in Nurslings with Pylorospasm (So-Called Coma 

Pyloricum). H. Seckel.—p. 263. 

“New om in Meningitic Cerebrospinal Fluid. J. von Ambrus.— 
Rickets in Children on Island Kolgujew. N. R. Schastin and A. T. 

Petrjajeff.——p. 314. 

Hypochloremic Coma in Nurslings with Pylorospasm. 
—Among thirty-four nurslings with pylorospasm, observed by 
Seckel in the last eighteen months, there were several with 
peculiar disturbances of the consciousness and with abnormal 
respiratory movements. This hypochloremic coma, called also 
coma pyloricum, was studied carefully by the author. He men- 
tions the following as the clinical characteristics: (1) distur- 
bances in the consciousness manifested by somnolence, apathy, 
sopor and coma; (2) respiratory disorders, such as slow and 
superficial respiration, apnea, hiccup and yawning; (3) muscular 
hypertonia and nontetanic spasms. The metabolic anomalies are 
exsiccosis, which is evidenced by loss of turgor, anhydremia 
and albuminuria; chloropenia, manifested in achloruria and 
hypochloremia; hyposmosis, which is partially compensated by 
alkalosis, and azotemia, which, however, is rarely severe and 
may be absent. In patients without coma, the metabolic changes 
are similar but of a much milder degree. Organic pyloric 
stenosis in adults and in older children and induced pyloric 
occlusion in animals are accompanied by essentially the same 
comatose manifestations and by hypochloremic-alkalotic meta- 
bolic disturbances. In adults, gastric spasms and “chloroprivic 
uremia” predominate. The hypochloremic coma of pylorospasm 
has to be differentiated from the coma that occurs in alimen- 
tary intoxication. The latter form is usually hyperchloremic 
acidotic and, in contradistinction to the superficial respiration of 
coma pyloricum, it is characterized by forced respiration. For 
the differentiation of pylorospasm from other conditions charac- 
terized by vomiting, examination of the chloride metabolism is 
recommended. 


Reaction in Meningitic Cerebrospinal Fluid. — While 
studying the factors influencing the surface tension of the cere- 
brospinal fluid, von Ambrus observed certain reactions that he 
considers suitable for diagnostic purposes. He made his studies 
on normal and on meningitic cerebrospinal fluid and employed 
well water and distilled water as controls. In three series of 
test tubes the first contained well water, the second distilled 
water, the third normal cerebrospinal fluid and the fourth 
meningitic cerebrospinal fluid. In the first series, for each 1 cc. 
of fluid he added 0.1 cc. of a 2 per cent distilled aqueous potash 
soap colloid. The well water shows opalescence, turbidity and 
flocculation, but, owing to the variation in the composition of 
the welf water, these changes are not constant. The distilled 
water opalesces slightly. The nonmeningitic cerebrospinal fluid 
shows a decided turbidity, while the meningitic fluid shows only 
an opalescence. The turbidity in the nonmeningitic cerebrospinal 
fluid is due to its low protein content, which provides only a 
slight colloidal protection for the cations of the cerebrospinal 
fluid and thus facilitates the action of potash soaps. The author 
asserts that this reaction is suitable for diagnostic purposes. 
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He describes the various changes observed in the four test 
tubes of the second and third series. In the second series he 
added for each cubic centimeter of fluid 0.1 cc. of a 20 per cent 
sulphosalicylic acid, and in the third series 0.1 cc. of a 2 per 
cent distilled aqueous potash soap colloid as well as 0.1 cc. of 
20 per cent sulphosalicylic acid. He states that he has employed 
the reaction of the second series for a number of years, and he 
considers the reaction of the third series the most suitable one. 
Because of its simplicity he recommends the reaction for use 
in general practice. 


Medizinische Klinik, Berlin 
29: 1263-1296 (Sept. 15) 1933 
“Great Psychotherapy.”” G. Ewald.—p. 1263. 
“Menopausal Edema. H. Curschmann.—p. 1270. 
Phrenic Exeresis: Mode of Action and Indications. J. Sorgo.—p. 1271, 
Pathogenesis of Accidental Cardiac Murmurs. A. V. Frisch.—p. 1274. 
*Postencephalitic Hyperkinesis in Form of Facial ‘Spasms on Left Side 
with Synchronous Dextral Nystagmus (and Retraction) of Both 
Bulbi. F. T. Mitnzer.—p. 1276. 
Atypical Silicosis. H. Gerhartz.—p. 1277. 
*fleus Caused by Lymphogranulomatosis of Small Intestine. A. Hammel- 
mann.—p. 1278. 
Allergy and Immunity in Tuberculosis. H. Koch and E. Brudnicki.— 
p. 1280. 
Growth and Food Assimilation in Mammals. W. W6hlbier.—p. 1280. 
Menopausal Edema.—Curschmann characterizes meno- 
pausal edema as transitory, not circumscribed but rather diffuse 
cutaneous swellings that gradually shade off into the normal 
portions of the skin. The swellings are usually rather pale, 
occasionally of normal color, but never bluish or reddish. The 
sites of predilection are the hands and lower part of the arms, 
but occasionally the legs below the knees are involved. The 
face is rarely affected. The edemas sometimes appear in the 
morning hours and disappear again in a short time, but they 
relapse again and again. As a rule they occur simultaneously 
with other psychoneural, sympathetic and vasomotor distur- 
bances of the menopause. However, they may outlast the years 
of the climacteric and may relapse for a decade or more. The 
author states that since he has watched for this edema he has 
observed it frequently together with other disturbances of the 
menopause. Most women who had these swellings developed a 
morbid anxiety about renal or cardiac dropsy, and some physi- 
cians who do not understand the true nature of these edemas 
support the patients in their fear or may diagnose the condition 
as hypothyroidism. The author discusses two case histories and 
was able to demonstrate that the edemas were not of renal, 
cardiac or thyrogenous origin. 


Postencephalitic Hyperkinesis.—Miinzer reports the his- 
tory of a girl who is now 10 years old. The child presents a 
hyperkinetic syndrome, characterized by intermittent attacks of 
a tonic spasm in the region of the left facial nerve with syn- 
chronous dextral nystagmus of both eyeballs. In addition to 
this there are mild paresis in the region of the left facial, 
trigeminal and hypoglossal nerves, late symptoms of a paresis 
of the left upper extremity and trophosecretory disturbances 
evidenced by skeletal anomalies (left lower jaw, vertebral 
column), by cyanosis of the left side of the head and of the 
homolateral arm and by hyperhidrosis of these regions. The 
anamnesis revealed that the disorders dated back to a febrile 
disturbance during the sixth month of life, and the author 
assumes that this must have been an epidemic encephalitis. This 
is borne out by the acute symptoms, by the further course and 
by the fact that the disturbance occurred during an epidemic 
of encephalitis. The author considers the report of this single 
case warranted, because he found no analogous report in the 
literature and thinks that as a.postencephalitic syndrome this 
form of hyperkinesis deserves attention. 


Ileus Caused by Lymphogranulomatosis.—Hammelmann 
reports a case of intussusception ileus caused: by a lympho- 
granulomatous tumor in the upper jejunum. The operation 
disclosed a tumor the size of a small hen’s egg. To loosen the 
intussusception proved difficult, and it became necessary to 
resect 40 cm. of the small intestine. Several enlarged mesenteric 
lymph nodes were also removed. The operation proved success- 
ful, but later the patient developed a transverse myelitis which 
resulted in paralysis of both legs and impaired the function oi 
the urinary bladder, of the rectum and of practi¢ally the entire 
lower part of the body. The author thinks that this disturbance 
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of the central nervous system was likewise caused by the 
jymphogranulomatosis. He points out that cases of lympho- 
cranulomatosis of the intestinal tract are relatively little known 
and that a case of ileus resulting from a lymphogranulomatous 
tumor has never been reported. 


Miinchener medizinische Wochenschrift, Munich 
80: 1385-1422 (Sept. 8) 1933 


Color Blindness and Color Sense: Fundamental Problems of Their Esti- 
mation. E. Engelking.—p. 1385. 

Explanation of Diphtheria Immunity. F. H. Lorentz.—p. 1388. 

*Failure of Carotene?—Therapeutic Action of Whole Milk and Cod Liver 
Oil in A-Avitaminosis of Nurslings. E. Wieland.—p. 1389. 

*Thrombosis of Coronary Arteries in Diabetes Mellitus. H. Eschbach.— 
p. 1392. 

Experimental Tomato Tumors. O. Schiirch and M. Zehnder.—p. 1395. 

Foreign Bodies in Rectum. W. Lohmiller.—p. 1396. 

Tooth Extraction in Practice. A. Krecke.—p. 1396. 

‘Treatment of Eczemas in Children. F. Gierthmiihlen.—p. 1398. 

Therapy of Bleeding Gastric Ulcer. L. Bogendérfer.—p. 1400. 

Treatment of Bronchial Asthma by Means of Benzine and Hydrocarbons. 
J. Kairiukstis.—p. 1401. 

Investigation on New Type of Catgut. J. W. Jétten and H. Reploh.— 
», 1402. 

vorthas Development of Gastroscopy with Aid of Flexible Instruments. 


N. Henning.—p. 1404. 

Finger Contractions in Women Milkers. T. Baumgartel.—p. 1405. 
Clinical Diagnosis of Cardiac Infarct. H. Lotze.—p. 1406. 

Treatment of A-Avitaminosis in Nurslings.—Wieland 
reports the history of a male nursling, who developed dyspepsia 
when breast feeding was interrupted. In the course of the 
treatment for dyspepsia he was put on a diet of skimmed human 
milk. He became atrophic and developed a hemorrhagic 
diathesis and xerophthalmia with keratomalacia. In order to 
counteract the xerophthalmia, therapy with vitamin A was 
resorted to. The nursling was given ten drops of an oily 
carotene solution three times daily, but, although the hemor- 
rhagic diathesis disappeared gradually, the eye disorder was not 
influenced by the carotene medication and was even exacerbated. 
Then the nursling was given whole human milk and, in addition 
to it, cream and cod liver oil. Under this treatment the weight 
increased and the photophobia and the discharge from the eyes 
disappeared. After three months the nursling’s general con- 
dition had sufficiently improved so that he could be discharged 
from the hospital, but he was still amaurotic. The author cites 
other examples of keratomalacia in nurslings who had been 

fed with skimmed milk and discusses various theories on the 

failure of the carotene treatment. He thinks that the nursling’s 
eyesight might have been saved if cod liver oil had been given 
earlier. 

Coronary Thrombosis in Diabetes Mellitus.—Eschbach 
shows that the concurrence of disease of the coronary arteries 
with diabetes mellitus is more frequent than is generally 
assumed. He observed diabetes mellitus in 20 per cent of the 
cases presenting occlusion of the coronary arteries. On the 
basis of his observations in fifteen cases, he rejects the opinion 
that diabetes mellitus complicating a disturbance of the coronary 
arteries is generally benign, for he found it to be severe in 
most cases. If glycosuria is not detected until after the first 
signs of coronary thrombosis appear, it is necessary to ascertain 
whether the glycosuria is really of diabetic origin, because 
coronary thrombosis frequently concurs with cerebral embolisms 
and thus the glycosuria may be of cerebral origin. The differen- 
tiation of cerebral.and diabetic glycosuria is important for the 
therapy. In precomatose conditions with noticeable peritoneal 
manifestations, it may be difficult to determine whether a 
coronary thrombosis is present or not; only the complete success 
of the ‘treatment directed against diabetic coma will exclude 
coronary thrombosis with certainty. The author discusses the 
influence of diabetic hyperglycemia and acidosis and of insulin 
on the heart and the circulatory apparatus. He states that 
intravenous administration of insulin should be avoided in case 
of concurrence of coronary disorders with diabetes mellitus, 
and that it should be given in small and more frequent sub- 
cutaneous doses. He also recommends intravenous injections 
of dextrose. If a comatose condition is absent, it is best to 
treat the diabetes merely with dietary measures and try to 
dispense with insulin. 

Treatment of Eczemas in Children.—Gierthmiihlen shows 
that the last three decades have brought great advances in the 

understanding of cutaneous disorders in children. The author 
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differentiates dermatitis intertriginosa, dermatitis seborrhoides 
and crusta lactea from true eczema. The latter occurs pri- 
marily in children between the third and eighteenth months of 
life. Most investigators consider it an allergic phenomenon, 
more particularly a nutritive allergy, and in order to treat this 
form of allergy correctly it is necessary to study the diet of 
the affected child for mistakes of a qualitative or. a quantitative 
nature. It is essential to avoid overfeeding. In many instances 
it is possible to counteract the eczema by changing from whole 
milk to buttermilk or to skimmed lactic acid milk. The early 
addition of vegetables and fruit juices is advisable. If by 
changing from whole milk to buttermilk or skimmed milk the 
eczema does not disappear, other allergic factors, such as eggs, 
different types of flour or certain types of milk, must be 
searched for. It may for instance become necessary to replace 
cow’s milk by goat’s milk. Undernourished children with 
eczema have to be given adequate amounts of high-caloric foods. 
Eczemas in older children, which are frequently of a nervous 
origin, often yield to a vegetarian diet. However, nutritional 
therapy alone is not sufficient. The author considers ointments 
containing tar and powders helpful for local treatment. As 
especially effective he recommends a powder containing sulphur 
and tar. He found this preparation helpful in neurodermatitis 
of children of school age, but also in strophulus and in eczemas 
in which a pyogenic secondary infection has developed. In 
the latter conditions it is advisable to soften the crusts first 
by treating them with oil, and then to apply the tar and sulphur 
powder. 


Treatment of Bronchial Asthma with Benzine. — 
Kairiukstis shows that benzine and benzine-like hydrocarbons 
are valuable therapeutic irritants. He reports the clinical his- 
tories of several patients with bronchial asthma, in whom the 
intramuscular injection of a preparation consisting of ten parts 
of purified petroleum benzin and thirty parts of olive oil 
promptly counteracted the asthma attacks. He considers the 
external quadrant of the buttocks, about three or four finger- 
breadths below the iliac crest, the most suitable site for the 
injection because there are few nerves in this region. It is 
advisable to give the injection quite deeply. The usual dosage 
is from 0.4 to 0.5 cc. In order to reduce the pain, an anesthetic 
may be injected at the same time. The author asserts that the 
injections are generally well tolerated, for the focal reaction 
causes only slight subjective disturbances. The fear of abscess 
formation is entirely unjustified, as intramuscular injections of 
aliphatic hydrocarbons have a favorable effect on inflammatory 
processes. Furunculosis, for instance, is favorably influenced 
by them. 

80: 1423-1458 (Sept. 15) 1933 


*Tubercle Bacilluria and Initial Chronic Caseocavernous Renal Tuber- 
culosis. A. Dimtza and F. Schafthauser.—p. 1423. 

Ingrown Nail. A. Krecke.—p. 1426. 

*Significance of Passage of Vitamin A into Milk. H. Fasold and 
H. Peters.—p. 1427. 

Is Intravenous Anesthesia with a Sodium Salt of Barbituric Acid 
Derivative Safe? <A. Stimpfl—p. 1429. 

Oral Cavity as Site and Focus of Curioys Syphilitic Processes. A. 
Frenzel.—p. 1432. 

Renal Disorders in This Year’s Influenza Epidemic. LL. Hantschmann. 
—p. 1434. 

Observations on Students with Influenza During this Year’s Influenza 
Epidemic. R. Wigand.—p. 1435 

Aspects of Relapsing Herpes Zoster. H. Grundmann.—p. 1437, 

Herpes Zoster and Chickenpox. K. Schraube.—p. 1438. 

Behavior of Early Cavern in Absolute Rest Therapy. G. Frischbier and 
W. Kremer.-—p. 1438. 

Influence of Roentgen Therapy on Thyroid. H.-G. Zwerg.—p. 1439, 


Tubercle Bacilluria.—Dimtza and Schaffhauser apply the 
term tubercle bacilluria to the renal elimination of tubercle 
bacilli without tuberculous involvement of the kidneys. From 
observations on many cases they conclude that in case of renal 
elimination of tubercle bacilli there always exists an initial 
chronic caseocavernous tuberculosis of the kidneys and that 
tubercle bacilluria is out of the question. They found that 
during the incipient stage of chronic renal tuberculosis, owing 
to the still closed subcortical foci, the intrapapillary foci or 
even the small open papillary foci, a tubercle bacilluria may 
be simulated. This is understandable on the basis of necroptic 
controls, because tubercle bacilli can be bacterielogically 
demonstrated during the earliest stages in the smallest open 
ulcerous papillary foci. Moreover, tubercle bacilli are elimi- 
nated from intrapapillary foci or from foci of the subcortical 
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medullary pyramids betore leukocytes are eliminated in larger 
masses and while the renal function is as yet only slightly 
impaired. Although the authors consider the repeated demon- 
stration of tubercle bacilli in the renal urine an initial symptom 
of an incipient chronic renal tuberculosis, they nevertheless 
demand that the definite diagnosis of renal tuberculosis should 
not he made and nephrectomy should not be resorted to until 
three factors have been established: bacilluria, pyuria and 
deficient function. In evaluating the various functional tests 
the authors state that the indigo carmine test, although helpful, 
is not absolutely reliable for the early diagnosis of chronic 
renal tuberculosis. Cryoscopy, refraction and comparative 
determination of urea likewise do not give reliable information 
about the renal function in the beginning stage of tuberculosis 
hut do so only in the later course. The authors warn against 
the overevaluation of intravenous pyelography. They consider 
the premonitory albuminuria a much less important symptom 
than the demonstration of leukocytes. 


Passage of Vitamin A into Milk.—Fasold and Peters 
studied the effects produced by a concentrated cod liver oil 
preparation, when given to lactating rats. The nursing young 
rats showed a much better growth than the controls. They 
call attention to the favorable influence of cod liver oil on 
nursing mothers and state that several hundred observations 
have shown that in women, who during the last months of 
gestation had been given additional quantities of vitamin A, 
the incidence of febrile complications is four times as small 
as in other women. 


Zeitschrift fir Tuberkulose, Leipzig 
68: 225-304 (Sept.) 1933 
Investigations on Ultraviolet Ray Susceptibility of Patients with Pul- 

monary Tuberculosis. H. Thiem.—p. 225. 

Medicinal Treatment of Tuberculosis of Larynx. W. Schoene.—p. 242. 
Fermented Tuberculin: Focal Hyperemia and Not Focal Reaction. <A. 

Komis.—p. 246. 

Oxygen Reducing Potential of Several Tubercle Bacilli Strains in Rela- 

tion to Their Virulence. M. I. Aksianzew.—p. 249. 

Newer Medicaments and Nutritional Substances for Treatment of Tuber- 

culosis. G. Schréder.—p. 253. 

Fermented Tuberculin.— Komis shows that fermented 
tuberculin does not “whip” the foci as does ordinary, not fer- 
mented tuberculin. Fermented tuberculin produces a hyperemia 
at the focus and around it. This hyperemia promotes the 
cicatrization of the focus and has a favorable influence on the 
further course of the disease. The author paid particular atten- 
tion to the hemoptyses that occur during treatment with tuber- 
culin. He compared those occurring after the use of ordinary 
tuberculin with those following treatment with fermented tuber- 
culin. He found that fermented tuberculin does not produce 
profuse or sudden hemoptyses, even when the injections are 
repeated, as is the case if ordinary tuberculin is used. The 
hemoptyses were not noticeably increased but their duration 
was somewhat extended. On the basis of this he maintains 
that the process is not a true focal reaction but rather a focal 


hyperemia. 


Zentralblatt fir Gynakologie, Leipzig 
57: 2225-2288 (Sept. 23) 1933 
Blood Serum of Healthy Pregnant Women Against Abortion. iH. 


Sellheim.—p. 22206. 
*Thyroid Activation by Serum from Pregnant Women and hy Extracts 
from Their Urine. F. Schenk.—p. 2232. 
Anterior Lobe of Hypophysis or Placenta? E. Philipp.—p. 2237. 
Criticism of Knaus’s Theory of Physiologic Sterility. A. Niedermeyer. 


—p. 2241. ; i 
Remarks on Draft of Czechoslovakian Law Regarding Induced Abortion. 


B. Wachsberger.—p. 2244. 
Treatment of Severe Uterine Hemorrhages by Means of Zinc Chloride 


Pencils. R. Vorster.—p. 2246. 

Pubertas Praecox and Full-Term Pregnancy in Girl, Aged 6. P. C. 

Chaschinsky and S. I. Jerschow.—p. 2252. 

Thyroid Activation by Serum from Pregnant Women. 
—A review of the literature convinced Schenk that the state- 
ments about the thyrotropic action of extracts from the urine 
of pregnant women differ widely, while the reports about 
extracts of the anterior lobe of the hypophysis correspond, the 
latter having been proved activating in all experiments. The 
contradictory reports about the extracts of urine induced 
the author to test a number of these substances and he obtained 
positive results with prolan, prehormone and several other 
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extracts, while other investigators had obtained opposite result. 
with prolan and prehormone. He points out that the contra- 
dictory results may be due to the fact that the examiners hay. 
disregarded certain prerequisites of the test. He emphasize, 
that during the tests the guinea-pigs must receive a diet that 
puts the thyroid to rest. Moreover, the thyroids of female 
animals should be examined when estrus does not exist so as 
to exclude the activating influence of the anterior hypophysis 
during estrus. The author points out that the manner in which 
the extracts are prepared may have an influence on their thyro- 
tropic action. He investigated the thyrotropic action of the 
serum of pregnant women and found that its subcutaneous injec. 
tion into guinea-pigs produces a noticeable activation of the 
thyroid of the animals. For comparison he examined the thyroid 
of a pregnant guinea-pig and found it likewise activated. 


Voprosy Pediatrii i Materinstva, Moscow 
5: 1-63 (No. 1) 1933. Partial Index 
Vaccination of the New-Born and Nurslings According to Calmety 
S. B. Adelberg, N. M. Bogoslovskaya and A. I. Savshinskiy.—p. 5, 
Value of Mantoux Reaction in Group Investigation of Children’s Tube 

culosis Collectives. S. G. Rakhlina.—p. 14. 

Suppurative Meningitis in Nurslings. A. D. Vaysberg.—p. 20. 
ig in Children with Cardiovascular Disease. E. P. Velitski 
eee Neonatorum. P. Ya. Mittelman.—p. 42. 

Vaccination of Nurslings with B C G.—Adelberg and his 
associates regard the Calmette method of vaccination one of 
the most powerful agents for combating tuberculosis. It is 
particularly indicated in children who are exposed to direct 
contact with tuberculous persons and in whom, according to 
their experience, vaccination lowers decisively the incidence oi 
morbidity and mortality from tuberculosis. Isolation of children 
for a definite period before and after the vaccination was con 
sidered desirable, but the inability to carry it out on a larg 
scale did not constitute a reason for denying it to infants and 
to older children. Clinical and roentgenologic studies of vac- 
cinated children established that tuberculous manifestations 
among them were rare and that when present they ran a 
favorable course. Positive skin tuberculous reaction resulting 
from vaccination appeared on an average of four months aiter 
vaccination by mouth, and one and a half months after hypo- 
dermic vaccination. The authors urge vaccination of all infants 
living in contact with tuberculous persons. 

Mantoux Reaction in Group Study of Children. 
Rakhlina reports her experience with the Mantoux skin test in 
the Tuberculosis Division of the Institute for Protection of 
Motherhood and Childhood. The histories of 335 children who 
gave a positive reaction were followed for a period from 1926 
to 1930. The majority of the patients suffered from an activ: 
form of tuberculosis. Of these, 95 per cent gave a positive rea 
tion after the first injection. Tuberculous infection can be ruled 
out in children who do not react to repeated injections in a 
dilution of 1: 100. In the majority of instances the degree of 
reaction was indicative of the severity of the process. A severe 
reaction was obtained, as a rule, in mild processes and a weak 
reaction in grave forms. Children with exudative processes 
gave a severe reaction. Absence of anergy was rarely observed. 
usually a few days before death. Local reactions were most 
frequent in older children with a mild process. Febrile reac- 
tions were unusual and did not affect the general health. Eval- 
uation of focal reaction is difficult and calls for much caution. 
The author concludes that the Mantoux test is a safe procedure 
and that it is more sensitive than the Pirquet test. 


Hygiea, Stockholm 
95: 641-687 (Sept. 15) 1933 
New Case of Cleidocranial Dysostosis. T. Fredbiirj.—p. 647. 
*Silicosis in Workers at Metal Polishing and Remarks on Silicosis and 

Tuberculosis: Cases. J. Bellander.—p. 655. 

Silicosis in Metal Polishers.—Bellander concludes that 
danger of silicosis is present in metal polishing, especially for 
workers with defects impairing the pulmonary circulation. The 
most important preventive measure is the exclusion of such 
workers from this occupation. While tuberculosis is a grave 
complication in silicosis, silicosis may have a certain thera- 
peutic effect, possibly marked, on pulmonary tuberculosis, as 
a slight degree of silicosis probably hastens encapsulation, wit! 
consequent healing of the tuberculosis or a long latent period. 
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